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EXECUTIVE SUMMARY 

The evaluat~on process of the Onchocerc~asis Programs by Roy Brown and 
Cr~stanna Cook began w~th attendance at the S~xth InterAmer~can Conference on 
Onchocercias~s (IACO) in Oaxaca, Mex~co, November, I996 The conference afforded 
the evaluators the opportunity to become fam~l~ar w~th the varlous act~v~t~es of the two 
aspects of the mtervent~on w~th lvermectm treatment for Rwer Blmdness, In 6 Latm 
Amer~can countr~es and In Niger~a In add~tion, there was the meetmg of the major 
part~c~pants in the projects and holding discussions about what was berng undertaken In 
the field, as well as gaining a background of the project's h~storlcal developments so as 
to better apprec~ate the on-going act~vit~es (Please refer to the ~ n ~ t ~ a l  report In the 
Append~ces "Comments on the Onchocerc~as~s Conference, Oaxaca, Mex~co, 
November, 1996") 

The evaluators next went to Jos, N~geria to review the Global 2000 Rwer 
Blmdness Program (GRBP) In 9 States of N~ger~a where lvermectm IS bemg d~str~buted 
both actwely In local communit~es and pass~vely In health centers, coordinated by 
d~fferent Non-Governmental Organ~zat~ons (NGOs) under the guidance of the State 
M~n~stries of Health, w~th~n the gu~delines establ~shed by the Nat~onal Onchocerc~as~s 
Control Task Force D~scussions were held with each of the persons on the Global 
2000 RBP staff, documents were rev~ewed, field trips were undertaken to see 
personally s~tes where the S~mulean vector black flies were breedmg, and villages were 
v~s~ted where the Commun~ty-Based D~stributors (CBDs) were provldmg oral lvermectm 
(Please refer to the second report In the Append~ces "The Global 2000 R~ver 
Blindness Program - GRBP - Report, January, 1997") 

Fmally, In May, 1997 the team vis~ted Guatemala City where the OEPA 
(Onchocerc~as~s Ehmmat~on Program In the Americas) Headquarters IS located 
lnterv~ews with all of the key staff members were conducted, documents were rev~ewed, 
and a field tr~p was taken to see lvermectm d~str~bution, nodulectom~es and skin 
snlpplng for samples of the Onchocerca volvulus paras~tes, and the Geograph~c 
lnformat~on System for mapping data was visited at the Un~vers~dad del Valle Also, 
since a majorrty of the ~ndividuals with onchocerc~as~s In Guatemala work on coffee 
growing "fincas", we vwted ANACAFE, the coffee growers assoc~at~on In Guatemala 
C~ty and found a very pos~twe relationsh~p between the D~rector of Soc~al Serv~ces of 
Anacafe and the D~rector of OEPA In add~t~on, we found a strong relat~onsh~p with 
OEPA's drrector and members of the Guatemalan M~n~stry of Health, both at the central 
level and In the field 

Unfortunately, the evaluation team had no opportun~ty to vwt the Carter Center In 
Atlanta, although we met all of the key ~nd~v~duals from Carter Center at the Oaxaca 
conference As wdl be noted In our findings and recommendations, there needs to be 
a strengthenmg of the commun~cat~ons and adm~n~strat~ve relat~onsh~ps between the 
Carter Center and OEPA 
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INTRODUCTION AND BACKGROUND 

On a worldw~de basrs, onchocerc~as~s affects approx~mately 17 m~lhon people and 
represents the 4th leadrng cause of blrndness wrth both a socral and economrc impact 
For mdrvrdual treatment there is an oral med~catron, ivermectin known also by the brand 
name of Mectrzan, produced by a U S pharmaceutrcal company, Merck and Company 
For the past decade, Merck has generously offered to prov~de the medrcatron wrthout 

cost for as many rndrvrduals who requrre it and for as long as deemed needed 

The paras~te, onchocerc~as~s volvulus IS one of a fam~ly of blood flukes called filarrasrs, 
and the d~sease IS transmrtted by the b~te of a female black fly, Slmulean, whrch serves 
as the rnsect vector In vast parts of the world When Afrrcan slaves were brought to 
the Western Hemrsphere, where the same famrly of fly already exrsted, the drsease was 
rntroduced to certarn parts of SIX spec~fic countrres In Latrn America 

After the female black fly brtes an infected person and takes a blood meal, the paras~tes 
develop through several stages rns~de the fly vector, wh~ch when the next host person 
IS b~tten, the mfected parasite can enter the body, mature mto adult filariae, and start 
producmg offsprrng known as microfilar~ae These wander around the body 
subcutaneously, often entering the central nervous system and parts of the eye, 
resultrng in vision ~mparrment, and ult~mately In blindness Because the black fly larvae 
requrre oxygen, the flres are found in and near raprdly flowmg streams and rwers, and 
hence the name "Rrver Blrndness" lvermectrn krlls the wandermg mlcrofilariae, but 
does not destroy the parent macrofilarrae that remain In nodules In the human host 
Thrs fact makes rt necessary for the control of the d~sease to adm~n~ster the med~cat~on 
on an annual bas~s for per~ods up to 10-12 years, the lrfespan of the adult macrofilarrae 

Organrzat~on and log~strcs are requ~red to rdentrfy locatrons where S~mulean fl~es 
transm~t the drsease and in all of those endemrc locations to administer for a prolonged 
perrod of trme ~vermectin to populatrons at rrsk It should be noted that the locatrons 
where onchocercrasrs IS endem~c are often ~solated commun~tres In places that at 
certain t~mes of the year, mainly durmg the ramy seasons, are drfficult or even 
imposs~ble to reach It IS also rmportant to keep track of those rndividuals who must 
receive ivermectrn annually, keep mventor~es of the numbers of tablets, and follow w~th 
pertod~c evaluat~ons of the hopefully decreasmg prevalence rates 

The River Blrndness Foundat~on (RBF) was organrzed In 1990 to assrst with the 
drstr~bution of ~vermectm, startmg w~th a small p~lot program In 2 N~ger~an States By 
1991, after a d~scussion w~th the Federal Mrn~ster of Health, hrs staff, and wrth the 
Plateau State MOH, it was dec~ded to launch a large, state-wrde onchocerc~as~s control 
program Wtth support from USAlD RBF supported the NGO Afr~care to drstr~bute 
rvermectm In Adama and Taraba States, and by 1993, In Borno State, all of whrch have 



hyperendem~c oncho assoc~ated wrth bhndmg A Federal F~ve Year Plan was 
developed w~th RBF assuming the leadershrp role in a coalrt~on of NGOs that would 
work w~th Federal and State MOHs 

Thus, USAlD matchmg funds were des~gned to enable RBF to develop a natronw~de 
oncho control strategy for N~ger~a, based on State MOH In collaborat~on wrth NGOs In 
all 24 states where oncho IS endem~c The RBF personnel tramed and supervrsed state 
and local health workers, and by 1993 s~mrlar oncho projects were rnhated In 4 more 
Nrgerran States, eg Abra, Delta, Edo, and Imo, employmg the same strategy of using 
state and local health workers, prov~d~ng tramng, supervlslon, and gu~dance from the 
RBF staff The NGOs ~ncluded UNICEF, Afrcare, S~ght-Savers (UK-based), Chrrstoffel 
Bl~ndenmlssron (Germany-based), lnternatronal Eye Foundat~on, and later the L~ons 
Club Internatlonal, World V~s~on Internatlonal, Chdd Assocratron of N~gena, Mltosath, 
and the lnternat~onal Foundat~on for Educatron and Self-Help 

In 1992 RBF formed the Onchocerc~as~s Ellmmat~on Program In the Amerrcas (OEPA) 
wrth the formal endorsement of PAHO OEPA has programs In 6 Latm Amer~can 
countrres, rncludmg Brazrl, Colombra, Ecuador, Guatemala, Mexrco and Venezuela, 
each wrth affillatrons wrth the Mrn~stry of Health (MOH) In the respectrve countr~es It 
should be emphas~zed that the black fly vectors In the Western Hemsphere are not as 
effectrve In the transmrss~on of onchocerclas~s as those S~mulean vectors found In 
Afrrca, and therefore there are fewer affected people In Latm Amer~ca who are, for the 
most part, not as severely affected as are Afr~cans w~th the d~sease Accordrng to the 
WHO Expert Comm~ttee on Onchocerc~as~s Report, a figure amountrng to 99% of those 
who are blmd from onchocerc~as~s l~ve In troprcal Afrca 

In April, 1996, RBF turned over all of rts comm~tments and resources to Global 2000 of 
the Carter Center Incorporated In Atlanta (CCI) to contmue the ~vermectrn treatment 
program for more than three mrll~on people In N~gerra and more than 100,000 In Latm 
Amer~ca A USAlD matchmg grant supports GRBP's admlnrstrat~ve framework In 
N~gerra, and IS a crrt~cal element to GRBP's abrl~ty to provrde manager~al and techn~cal 
ass~stance, and to foster standard~zed reportrng, t ramg,  and coalrt~on bulldrng The 
GRBP support for Nrger~a and Guatemala operat~ons d~ffer In that the first IS a nat~onal 
program for the drstr~but~on of rvermectrn In endemrc locatrons In seven N~ger~an States, 
and the other IS a regtonal program to st~mulate natronal programs In SIX Latm Amer~can 
countrres The USAlD resources help a unique coal~t~on whose partners range from 
v~llagers and local oncho control teams to the MOHs of SIX countr~es, mult~lateral 
organ~zatrons, many NGOs, and mult~nat~onal banks 

The MOHs In Latm Amerlca do not place onchocercras~s very h~gh on the 1st of health 
problems, but it must be emphasrzed that there exists the opportun~ty of elrmmat~on of 
the drsease, a goal contemplated for the year 2007, or before In certam locatrons 
lvermectrn has the effect In humans of krllmg the mrcrofilanae, or the offsprrng of the 



larger adult worms who live in the human host for up to 10-12 years It IS for this reason 
that the drug IS considered necessary for admrn~stratron for a perrod of 10-12 years, 
twrce a year In Latm Amerrca and annually In Africa, rn order to ehminate the disease 
This d~fference may represent a matter of logrstlcs rather than ideal dosing, wrth many 
more at rrsk people to be covered In Afrrca 

In add~tron to the oral treatment wrth ivermectrn that IS bemg carrred out In both Latrn 
Arner~ca and In Africa, there are a number of other rntervent~ons that have been and 
some that st111 are berng employed in some locat~ons There IS vector control, both 
chem~cal and b~ologrcal, which has been In use rn certarn parts of Afrrca where there are 
large rrvers under the Onchocerciasrs Control Program (OCP) In the 11 countr~es 
where th~s very costly vert~cal, centrally-drrected approach of dosmg large rrvers with 
chemicals, there has been found a sign~ficant reduct~on In the numbers of rnfected bllnd 
rnd~viduals There have also been used nodulectomres, health education, and soc~o- 
economic interventrons to reduce the negative effects of onchocerciasis For example, 
in both Mexico and Guatemala, many years before the development of ~vermectin for 
treatment of thls d~sease, there was the ~dent~ficat~on of pockets of the d~sease, and 
treatment w~th removal of nodules that are assoc~ated with removal of large numbers of 
adult worms 

There are major differences between the functrons and structure of the Onchocercrasis 
treatment program in Nigeria and in Latrn Amerrca These drfferences serve to clarify 
several of the problems experienced by the staff on the Onchocercias~s Elrmmat~on 
Program In the Americas (OEPA) and the d~fferences should be appreciated In order to 
evaluate OEPA as d~strnct from the Nrgerran program srnce certam constra~nts face the 
OEPA staff In add~tron, manager~al activ~tres on the part of the Carter Center represent 
constra~nts on the successful operation of OEPA (See below) 

The program In Nigeria assumes the respons~bility of d~str~buting rvermectrn for the 
control of onchocercras~s in nrne States withm a single country, namely Nrger~a The 
project director, who IS also the Head of the Nat~onal Task Force on Oncho Control for 
the entrre country, takes hw authority directly from the Natronal Minister of Health and 
has drrect Influence over the mdrv~duals who work for the State MOHs to carry out 
act~vities of the River Blindness Global 2000 Project At the local level, the Nrgerran 
program is simrlar to OEPA in that relrance must be placed on help prov~ded by local 
communrties However, the Nigerran program IS more involved In the recruitment and 
trarning of commun~ty based distributors (CBDs) and the local communit~es that have 
the responsr bility for selectmg the health comm~ttees and CBDs GRBP is involved in 
promoting and selecting the local health committees 

In the Americas, OEPA does not involve Itself d~rectly In the development of the oncho 
program structures In the 6 countries that ex~st to deliver ivermectin These 
structures, such as the Brigadistas In Guatemala, are under the direct~on of the MOH, 



and are not under OEPA control In the Amerrcas OEPA does not become d~rectly 
rnvolved In the delrvery of ~vermectm, whereas In Nlger~a the program funct~ons as an 
lvermectrn delrvery program, w~th collectron of the med~catron at the port of entry, and 
d~strrbut~on to each of the States MOHs from the headquarters at Jos 

OEPA was started In 1992, w~th headquarters establ~shed rn Antlgua, Guatemala and 
wrth Mr Jeff Blanks as the Program D~rector The bas~c objectwe of OEPA was to 
support the varrous nat~onal programs In the SIX countr~es w~th the drsease, and to 
rernforce all of the natronal components, mcludrng ep~dem~ology, medrcal mformatron 
systems (MIS), and health educatron F~nanc~al accounts were set up w~th transfer 
mechanrsms The major challenge was the coordmatron of actrvrt~es Not bemg a Non- 
Governmental Organrzatron (NGO), OEPA IS ~nelrgrble to apply for fundmg, but ~t can 
ass~st rn channellmg support PAHO was ~nvolved In the basrc concept of OEPA, but it 
1s rn no pos~t~on to develop fundrng strateg~es 

Each of the SIX countr~es subm~tted a nat~onal plan of act~on, and fundrng mechanrsms 
were establ~shed There have been trarnrng programs, as well as short-term 
consultants as requested To OEPA's credrt, there have been several brlateral 
agreements srgned between Brazrl and Venezuela, between Ecuador and Colomb~a, 
and between Guatemala and Mex~co whlch could well serve as a model for a s~mrlar 
approach In Afrrca OEPA has also prov~ded a model for the development of a 
coordinated reg~onal approach in Afr~ca Add~tronally, if the d~sease could be el~m~nated 
In the Americas, there would follow a great pol~t~cal and psychologrcal boost to the 
efforts In Afr~ca OEPA also provrdes an example of a funct~onal regronal infrastructure, 
especrally In the efforts of gettrng NGO groups workrng together to provrde 
sustarnabrl~ty Also, ~f the wermectrn commun~ty-based drstrrbutron IS proven effectwe, it 
could well be related to other efforts In prrmary health, w~th vaccine admrnlstratlon 
programs, malaria control, w~th treatment programs for other parasrtlc drseases such as 
Gu~nea Worm or sch~stosomrasrs, and definrtely wrth commun~ty health educat~on 

As ment~oned, OEPA deals wrth the MOHs In SIX countr~es, not wrth the NGOs or wrth 
the academrc commun~ty dlrectly With bilateral meetmgs and agreements, there are 
varlous rssues about mrgratron of certa~n labormg populat~ons across country borders, 
as well as concerns related to the transfer of drugs and jobs There are also major 
drfferences In financ~al support for each nat~onal program, w~th Brazrl havmg $60 m~llron 
and Venezuela havrng only $50,000 for the~r respectwe programs 

OEPA represents the central source of mformatron and trarnrng, data organ~zatron, and 
coordmatron of the rvermectrn treatment and delrvery Th~s mvolves travel to the 6 
lnvolved countr~es and the collect~on of treatment data OEPA provldes techn~cal 
expert~se and support for tra~nmg to Guatemala, Mexrco, Colomb~a, Ecuador, 
Venezuela and Braz~l Whlle the N~ger~an program provrdes techn~cal expertise and 
trarnrng, rt also rs concerned w~th drstr~butron and trackrng rssues It must be kept In 



mrnd that because Nigeria does not have to deal with other countrres to fulfill its 
mission, the tasks and activities involved in the program are not under constraints of the 
whlms and culturally diverse pressures of various MOHs In SIX different countrres 

In the Amerrcas, In order to coordmate the activities of SIX different MOHs over whrch 
the Director of OEPA has no control, he must exh~blt excellent d~plomatic skllls and 
somehow provlde the lncent~ves to malntain close ties so that data collected on the 
rncrdence and prevalence of the disease wrll be sent to OEPA The aim IS to establrsh 
a standardized data collect~on routrne for each country The promise of OEPA funds 
represents rnsufficient incentive to accompl~sh the close tres necessary to encourage 
cooperatron 

The OEPA drrector tells of tryrng to get cooperation from the Oncho staff in Mexrco by 
offering financral support, and he was rnformed that they would not give anyone control 
of therr program As the OEPA Drrector, Dr Alvarez emphasizes that to gain 
cooperatron he must be diplomatic and move very slowly He is not in positron to 
demand that Oncho program teams of the various MOHs do as he says 
Consequently, tact and personal tres can be as important as the promise of future funds 
to encourage partrcrpatron in the plans of OEPA In addrtron, OEPA must contend with 
the problems of coordrnation wlth the Carter Center, whrch w~l l  be descrrbed In the 
relevant sections that follow 



I I METHODOLOGY 

As stated above in the Executive Summary, the two evaluators were provrded w~th a 
great deal of background mformatlon about the blrndness-causing disease, 
onchocerc~asrs, about the various approaches to treatment and management of the 
condrt~on, rncludrng the use of orally admlnrstered lvermectrn to those affected and to 
those at r~sk In endem~c areas, the use of vector control wlth chemically dosrng rrvers 
and streams as In OCP in Africa, the use of nodulectom~es and health educatron 

By attending the Sixth Annual IACO Conference In Oaxaca, the evaluators heard 
presentat~ons descrrbrng the actrv~ties of varlous MOHs In the SIX Latrn American 
countrres, and about the rmportant role of Merck and Company In the provision of 
ivermectin There was the opportunity to meet and speak directly w~th the many 
lndlvrduals who are actwe rn the onchocercrasrs control actrvrties and programs In Latm 
America and Africa, and those working rn the Carter Center, PAHO, the InterAmerlcan 
Development Bank, Merck and Company, and those on the Program Coordrnatrng 
Committee w~th a great deal of knowledge and background In the field of 
onchocercras~s Many of these observations are covered in our rn~tral report 
"Comments on the Onchocerc~asrs Conference, Oaxaca, Mex~co, November, 
1996" 

The trrp to Nrger~a provided the evaluators with first hand contact with the Plateau State 
oncho program Presentatrons by each of the staff members of GRBP in Jos, as well 
as by Dr Mir~ who serves as both the D~rector of the Nat~onal Onchocercrasrs Control 
Task Force and as the GRBP program drrector Many documents were revrewed, field 
trips taken to see breedlng sltes of the Simulean vector, and the d~strrbutron v~llages 
w~th the CBDs grvrng out ivermectrn under the supervrsron of the local and state oncho 
control team members Our observatrons are recorded in our report "The Global 2000 
Rrver Blmdness Program (GRBP) Report, January, 1997" and there w~l l  follow 
addrtronal specific recommendations in Section IV below 

The evaluatron team next went to Guatemala to visit OEPA and speak more extensively 
with the OEPA Director and hrs staff again, having met and made inrtial contacts rn 
Oaxaca In-depth lnterv~ews with each of the key staff members were held, documents 
were revrewed, and a field trip was taken to see rvermectrn distrrbutron In one of the 
ANACAFE fincas, which also was a sentmel site so that nodulectomres were observed, 
as well as skin-snrpping procedures for bropsy purposes in order to detect the paras~te 
In the field we observed Simulean breeding srtes located In a great many very small 

streams and brooks that are very different from the large rrvers In Afrrca Thrs makes 
vector control measures out of the question We also had the opportunrty of vrsrtrng the 
Unrversrty del Valle to see the mapping offices (MERTUJG) where GIs data are 
recorded In a very impressrve and sophistrcated operation We jorned the OEPA 



director, Dr Edmundo Alvarez, in visits to the Guatemalan MOH both at the Federal 
level and at the Provincial level, and we could appreciate the delicate polit~cal 
relationships so important for an effective program We visited Anacafe Headquarters, 
the National Coffee Association, and met the Director of Medical and Social Serv~ces, 
Dr Mario E Mazariegos, who also had a strongly positive interaction w~th Dr Alvarez 

The only lacking element was the felt-need for the evaluation team to visit the Carter 
Center in Atlanta as was originally planned, since we both cons~der that CCI plays a 
centrally important role in both GRBP, Nlgeria and in OEPA, Guatemala Although we 
had met each of the key md~v~duals at the Oaxaca conference, there were certam 
important aspects that deserved further clarification Our comments on th~s w~l l  be 
included below In the recommendation Section IV 

In summary, our methodology was very straightfonnrard, including a review of a massive 
amount of reports and documents, extensive and detailed discussions with all of the 
Important and key indiv~duals who currently play or who have prev~ously played 
significant roles in the varlous aspects of the onchocerc~asis programs (See Appendix 
C), Nigerian and Guatemalan field trips to vector sites, ivermectln distribution sites, and 
skin biopsy locat~ons, and to the various offices of the MOH mvolved In addition, the 
two evaluators held long and detailed exchanges both directly, by telephone, and 
through the mails, so that this final report represents a joint commentary and listing of 
our mutual recommendations 



Ill FINDINGS AND CONCLUSIONS 

PROGRESS TOWARD UNIFICATION OF THE NATIONAL PLANS INTO A 
REGIONAL STRATEGY 

Efforts toward a regional strategy have been focused on the development of 
standardrzed data entry and reportrng systems includrng GIs mapping and 
eprdem~ologrc procedures Of course, the structure of OEPA rncludes representatrves 
of each country and the annual IACO meetrngs provrde a forum for the face-to-face 
solutron of mutual problems 

Use of  Standard Reportmg and Data Collect~on 

A guide for the mventory of data, employmg unrform varrables was created by OEPA, 
and the objectrves of thts gurde ~nclude 

I to strmulate the use of simrlar variable in each country for communrty 
rnventorres, 

2 to have the opportunity to monitor the progress of the country programs as 
they move to a regional level of uniform reporting, and 

3 to be able to use the reg~onal data to monitor the changes in the 
epidemiologrc classrficatron of communitres over the course of the project 

The gurde serves as a model for each country to emulate Each country can rnclude rts 
own indrvrdual specrfic variables as well The var~ables can be anthropologic, 
entomolog~c, socioeconomrc, and ep~demrologrc The rnclusion of spec~fic variables in 
the gurde came about as a result of meetings in 1995 In Braziha, Brazrl and 
Esmeraldas, Ecuador In 1997 A descrrpt~on of the var~ables is found In the Append~x 
G The varrables are measured at the commun~ty level lndivrdual or family data are 
marntained at the local level Thus, the level of regronal aggregatron is the communrty 
Latitude, longitude, and altitude data are collected for GIs mapping 

It appears that each country has adopted, at least in pr~nciple, the commun~ty rnventory 
data gurde For example, Venezuela has produced a Manual De Informac~on Slstema 
lnventono De Communldades De Oncocercos~s whrch IS based dlrectly on the gurde 
The SIC0 computer program was desrgned rn Vlsual Basrc under Windows 95 whrch IS 

a data system whlch allows the mtake of relevant variables The data forms In 
Venezuela also capture the necessary variables However, each country appears to 
have rts own set of data rntake forms (the data rntake systems of Mexrco, Venezuela 
and Guatemala were observed or studled by the evaluatron team) Standardizatron 



does not ~nclude the use of the exactly identical forms, nor IS it really necessary as long 
as each country gathers data on the same md~cators 

Progress In Data Standardization for Individual Countries 

Much of the effort in Brazrl involves monitoring the drsease among the Yanomami 
indrgenous people Smce these people are nomadic, data collection and treatment are 
carr~ed out at the health posts where the Yanomami often frequent The Oncho 
program has been arded with a s~xty milhon dollar grant from the World Bank for health 
programs for the Yanomami The Oncho program has a data collection system called 
DATASUS created by EPI-INFO It also has the capacity for GIs mapping with maps 
d~gitrzed at the Unrversidad del Valle mapping center in Guatemala (MERTUiG) 

Colombia's data system IS created w~th EPI-INFO The number of actrve cases of 
Onchocercias~s IS only 48, and this country can probably be certrfied free of d~sease 
very soon However, OEPA funds that support thrs program also support other health 
programs as well, slnce the same data system developed w~ll  be used to collect data on 
other health problems Colombia also has GIs capab~lity 

Ecuador 

The data system In Ecuador is created in EXCELL However, it is now bemg changed 
to FOXPRO The program In Ecuador has an extenswe amount of data Data are kept 
not only on the community level, but on rlver level as well Ecuador is the only country 
with complete GIs maps generated at Un~versidad del Valle 

Guatemala 

Assoc~ated with the recent decentralization efforts of the Guatemalan government, data 
collectron efforts have been hampered The result of the decentrahzation process 
wh~ch started in 1994 left the Oncho workers w~thout budgets or vehicles and thus 
affected rvermectin delivery as well as data collection Data for I996 and 1997 are in 
hard copy form and have not been entered mto the data system created In FOXPRO 
Staff changes In the MOH resulting from decentralizat~on also hampered data 



collectron The data collectron system IS based on five data forms by whrch data are 
entered and stored at the local level Data are then passed up to the regronal level 
(OEPA) through summary forms 

The Mexican Oncho program IS the oldest In Latm Amer~ca However, although data 
exist, Mex~co IS unw~ll~ng to prov~de these data to OEPA It has taken great drplomatrc 
efforts to obtam any data from Mex~co OEPA funded a short-term consultant to 
develop a data entry system called SIGGO The consultant developed a manual whlch 
clearly explained the data entry system, but the extent to whrch the system wrll be 
employed IS not clear 

Venezuela 

Economrc problems In Venezuela led to a collapse of the Oncho program In the 1980s 
There are data from 1962-1986 The program was rev~ved In the 1990s The two 
rnstrtutes rnvolved, lnst~tuto de Bromedrcina and Centro Amazonrco Para lnvestrgacron y 
Control de Enferm~dades Tropicales, plan to rebudd therr computer capac~ty for data 
entry A data entry program wr~tten In V~sual Basrc has been completed and IS now 
being de-bugged They also have GIs capac~ty 

A review of the 1995 reports, and of all of the plans of action for 1996 and 1997 
rndrcates acceptable levels of effort In data collection and GIs mapprng See the I997 
plan of Actron for MIS and GIs In the Append~x H 

Carter Center Support for Data 

CCI was asked for funds to hrre data entry staff, but this request was dented The LTC 
and the OEPA Drrector realrzed the rmportance of development of the best regronal 

data system, and obviously the help wrth data entry would benefit thrs effort As a 
result, the hrgh-cost of utllrzrng the LTC to enter data represented an abuse of a hrgh 
prrced resource, but this rs what transprred In Guatemala 



Use of Standard~zed Ep~dem~olog~c Procedures 

The LTC in epidemiology has created a gu~de for eprdem~ologic evaluation of oncho in 
the Amerrcas This is an overview of how to conduct epidemiologic evaluations More 
specific gu~des are available that document how to conduct the ophthalmolog~c and 
entomologic assessments, which are a part of epidemiolog~c assessment 

The LTC's annual and semiannual reports show an acceptable level of effort toward the 
standard~zat~on of ep~dern~olog~c procedures (See Append~x I for reports) 

A Comprehenswe Geoqra~hlc Mapp~na Svstem 

For the past two years, OEPA has contracted for services w~th the GIs mapping unit at 
the Unlvers~dad del Valle In Guatemala City (MERTUIG) The mapping unit, under the 
direction of Dr Robert E Klein from CDC IS very sophisticated and very Impressive, 
wrth an excellent staff and modern equ~pment The unlt has produced project maps for 
Nrgeria and Ecuador It also has produced maps for Sudan and Cameroon The 
problem we were told IS that the mapping unit has used its resources and time to 
produce maps at a very h~gh cost per map, calculated by IDB at $10,000 per map 
Consequently, the OEPA Drrector wrll not underwr~te an annual retainer contract with 
the mapping unit, but rather have each country budget reflect a specific budget rtem for 
maps and pay for any maps requested Prevrous contracts were for $30,000 per year, 
with OEPA also providing $20,000 for new equ~pment It seems reasonable to have the 
new approach as a managerial system Naturally, the Mapping Center would prefer an 
annual contract so that the MERTUIG Director can develop a projected efficient 
ut~hzation plan However, OEPA should not be expected to put itself In jeopardy with 
IDB In an effort to support the mapping center 

The Mappmg center has a talented staff and excellent equipment, and could operate as 
a profit-center offering its services to other agencies interested In havmg maps 
produced, as well as contracting with the University to teach this useful approach to 
data handling UNDO has contracted with the center for maps and there have been 
other maps produced for CDC Promotion of the mapprng center as a profit-center 
should be encouraged with OEPA provrding as much help as possible 

The development of maps useful to OEPA in the trackmg of country-specific 
onchocercras~s data has been hampered by a lack of lncrdence and prevalence data 
from each country Too many resources have been allocated to mapping, and not 
enough resources allocated to the development of necessary data to make maps useful 
for planning purposes, such as for ivermectm treatment projections The OEPA 
Director plans to allocate resources for data collect~on and data entry of bas~c 



informatron on rncrdence and prevalence The recently departed LTC for MISIGIS has 
spent a great deal of t~me at the mapping center, estimated to be over half of his weekly 
time, and rt IS planned that the new LTC In MISIGIS should spend more trme on basrc 
data gathermg and analys~s and less on mapping Of course, the IDB grant does place 
parameters on what IS expected and rt appears that the extenswe efforts placed on 
mapping resulted from the constrarnts rmposed by the ID6 grant 

TRAINING OF AND DEVOLUTION TO INDIGENOUS REGIONAL HEALTH 
WORKERS 

As mentioned above, OEPA IS not a hands-on field program Indigenous health 
workers In each country already are responsrble for the field actrvrtres OEPA IS 

respons~ble for st~mulatlng the natronal programs The targets for OEPA are those of 
the MOHs, natronal academ~c and research instrtutrons , NGOs, and the PCC In 1996, 
about 200 people were trarned by OEPA (See Append~x J for trarnmg actrvitles carrred 
out In 1996) 

HEALTH EDUCATION AND TRAINING MATERIALS 

Over the past two years, OEPA spent approx~mately $200,000 on a LTC for health 
educatron, and unfortunately, thrs consultant produced no health educat~on materrals of 
pract~cal value for the project (See appendlx for a document produced by th~s 
consultant, who was h~red by RBF, not by CCI, prior to the arrrval of the current OEPA 
Director) 

As one reviews the document, titled "La Enfermedad de la Frlar~a en Guatemala" rt is 
clear that the document IS very wordy and not frrendly to someone who is unable to 
read One wonders why the LTC refers to the black fly as "en-jen" and writes about the 
mosqurto as the vector of oncho Accordrng to a telephone conversat~on w~th Dr Frank 
R~chards, thrs IS an approprrate term, but comments by the Guatemalan OEPA staff 
wrrtten on the margins take Issue wrth substrtutrng a mosqurto for a black fly Words 
used In the manuscrrpt, whrch was never approved and therefore never produced, to 
represent the reproduct~on of adult worms are not the customary way to descrrbe grvrng 
birth Fmally, there IS a passage describing dying after takmg Mectizan, but rt IS unclear 
what or who is dying, the microfilarra or the person who takes the medrcme and clearly 
thrs 1s problematrc 

Revrews of thrs health educatron pamphlet by Dr Edmundo Alvarez, Dr Gu~llermo Zea 
Flores, and Dr John Ehrenberg, defin~tely pomt out problems wrth the document, but 
these cannot be discused as they were presented to the evaluators as confident~al 



The LTC In health educatron was an anthropologrst, not a health educator, and the 
LTC hlmself wrrtes In hls mrd-term report dated August, 1996, that "health education 
canishould go beyond bemg a 'delrvery' construct (and) should be ~nteractrve, 
part~c~patory, and depart from cognrt~ve models marntamed by the people who 
constrtute a grven populatron and In reference to a partrcular drsease cluster" 

In fact, what was needed by OEPA for each of the six countrres rnvolved was some sort 
of specrfic health educatronal products that could be adopted by each country's MOH 
unrt In health educatron In Appendrx K there are examples of approprrate pamphlets 
and posters from both Colombra and Mexrco, and OEPA IS rn the process of hrrrng a 
replacement LTC In Health Educatron to assrst each country wrth the product~on of 
useful and approprrate health educatron materrals For a few thousand dollars toward 
each country's health educatron efforts, OEPA IS able to support the development of 
approprrate and useable materrals The Colombran short-term consultants also 
produced an extensrve justrficatron wrth field testrng of the materrals developed 

The origrnal LTC In health educatron makes rt clear In hrs mrd-term report that he IS a 
"Socral Scrences and Health Educatron LTC" hrred to carry out mrgratron studres among 
the rndrgenous groups In the endemrc areas The evaluatron team drd not see any 
output from thrs effort, and rt was noted that hrs contract was not renewed, nor was hrs 
request supported to attend the IACO conference In November, 1996 

THE NUMBER AND TYPE OF ORGANIZATIONS USING MATERIALS PRODUCED 
UNDER THE COOPERATIVE AGREEMENT AND THE UTILIZATION OF THESE 
MATERIALS 

The followrng organrzatrons use materrals produced by OEPA 

Fundacao Nacronal Da Saude (Brazrl) 
Oswaldo Cruz Foundation (Brazil) 
lnst~tuto de Pesqursas da Amazonra (Brazd) 
Rehg~ous Mlssrons (Brazrl) 
MOHs (SIX countrres) 
Health Unrt of Cauca Department (Colombra) 
Nat~onal Institute of Health (Coiombra) 
Unrversrty Nacronal, Unrversrty of Valle (Colombra) 
lnstrtute of Troprcal Medrcine (Colombra) 
Hospltal Voz Andes Qulto Communrty Servrces (Ecuador) 
State Health Services of Chrapas and Oaxaca (Mexrco) 
lnstrtute of Bromedrcrne (Venezuela) 
Amazon Center for the lnvestrgatron and Control of Troprcal Drseases (Venezuela) 
Central Unrversrty (Venezuela) 



The organrzatrons fall Into varrous categories, rncludlng educational, non-governmental 
non-profits, health unrts, and government agencies 

In addition, the OEPA Drrector has been rnstrumental In garnrng support of the 
Guatemalan coffee growers and the socral servrces drvls~on of Anacafe Through hrs 
efforts, the coffee growers who own the fincas where much of the oncho ex~sts, are 
most supportrve of OEPA's efforts Without the support of Anacafe, even the 
d~str~bution of rvermectrn would not be posslble The evaluatron team went to Finca 
Santa Margar~ta to observe nodulectomles, skin snrpplng, and ivermectm drstr~butron 



IV 

A NIGERIA 

RECOMMENDATIONS 

1 There should be a resolutron of the constrarnts related to the Port of Entry of 
IVERMECTIN, namely the Customs Officrals at Lagos must be advrsed that they can 
not hold up delrvery of this donated medrcatron 

It seems that UNICEF had stepped In 1996 and assumed diplomatic rmmunity for the 
permrssron of rvermectrn to enter Nrgena, but rt would be rmportant not to have the drug 
held up for a long perrod of trme while corrupt customs officrals wait for a brrbe 
Perhaps UNICEF wrll srmply assume thrs responsrbrlity In the future, but rt IS essentral 
that delays do not occur since the annual drstrrbutron perrod runs close to the rainy 
season 

2 There must be a unrform distrrbutron system for each endemic State In Nrgeria, so 
that the CBDs under the gurdance of the local MOH distrrbute rvermectrn to the 
communrties at rrsk 

In 1996 In the State of Taraba, Afrrcare wanted to distribute the medrcatron rtself Thrs 
was objected to by the MOH, wrth the resolution by Dr Mrrr who replaced Afrrcare wrth 
UNICEF, who would assume responsibility for supervision of CBDs to drstrrbute the 
medrcation 

3 The lndran drug company that started to produce ivermectrn tablets must be tracked 
down and stopped so that regular drstrrbution contrnues wrthout local rnterference 

Thrs IS berng pursued, along wrth stopprng the stealing of tablets, which are then sold 
rn the market place It IS rnteresting that there IS a marketing opportun~ty for the local 
sale of tablets of ivermectrn that are available wrthout cost In endemic areas It 
establrshes the fact that there IS a local demand for the ivermectrn tablets 

4 The rmportance of the program's sustarnabilrty must be drrectly addressed by GRBP, 
especrally In those areas In Plateau State where they have reached 6th or 7th round of 
~vermectrn d~strrbutron There may be a fallmg-off of rnterest with the decrease In 
prevalence rates that we observed 

5 Robbery of rvermectrn tablets, of other suppiles and of program veh~cles mrght be a 
recent problem, but efforts must be taken to mvolve the government agencies In 
assrstance Jos GRBP lost 3 vehrcles and thrs may represent a difficult problem, but 
one that must be addressed 



6 It IS strongly recommended that funding be allocated to advance the GRBP 
Management Training Center in Jos This may well include add~t~onal training for key 
staff in the Un~ted States or Great Britain 

B OEPA 

1 There appears to be a lack of program management interaction from the Carter 
Center 

Th~s seems to be a major problem and one that can be remedied fairly directly CCI 
must provide support for OEPA in the form of help with grant development, and fund 
raising since that capacity exists within CCI Alternatively, if this is unavailable, OEPA 
should be encouraged to seek outside funds on its own 

OEPA is interested in actively seeking outside support from foundations and agencies 
which might provide more flexibility in their programmatic efforts The OEPA 
administrator indicated that he was told by CCI not to engage in fundraising since that 
was an activity to be coordinated by CCI In fairness to CCI, the Director of the 
Mapping Center held a different view and felt that OEPA should not wait for CCI 
direction and should support fundraising act~vities itself The question must be raised 
as to what extent OEPA can legally engage in fundraising separate and distinct from 
CCI 

2 CCI should be encouraged to support data collection efforts of OEPA by allowing 
OEPA to hire support staff for data entry, and not have the new LTC in MISIGIS to have 
to be responsible for this task 

3 CCI must support realistic health education efforts of OEPA by immediately h m g  
someone qualified in the health education field to replace the LTC who left in 1996 
This LTC could also have the additional knowledge in communications and perhaps 
also rn social-marketmg 

There has been a great deal of lost time and resources in health education efforts that 
yielded very little in terms of actual realistic production The OEPA Director has several 
suitable candidates and he should be encouraged to move urgently on this matter in 
conjunction with the PCC human resources committee It IS unclear why the 
anthropolog~st had to be maintamed in the program for the duration of his 24 month 
contract, especially since he was not producing materials useful to OEPA 



4 CCI should support the use of additional resources In the data collection efforts and 
fewer resources mto GIs mappmg untd sufic~ent prevalencel~ncidence data exist to 
construct appropr~ate maps for use In project plannrng 

As discussed above, OEPA has put too many resources in terms of time of the LTC in 
MISIGIS and large amounts of retamer dollars for mapprng and equ~pment The 
dec~sion of the Director to have a budget h e  in each country's Plan of Action for future 
mappmg requ~rements, and perhaps encouraging the Mappmg Center to seek outs~de 
support from other agencies requmng its valuable services 

5 CCl should clarify why resources have been held up and not allocated to assist 
OEPA 

Apparently CCI did not consider the recent IDB aud~t their responsibility since the 
or~ginal grant was glven to RBF, and th~s caused a lengthy delay rn allocatmg 
resources Finally, CCI apprec~ated that it was mdeed responsrble for that audit 

6 CCI should consider providing the OEPA Director with more author@ in order to 
make more t~mely dec~sions Reasons for and agamst providing power of attorney to 
the OEPA D~rector should be discussed 

The OEPA D~rector w~shes to have additional authority since he works with ~mportant 
and powerful leaders In each country He feels that the additional authority w~l l  permit 
OEPA to function more smoothly as he would then be the legal representatwe for CCI 
and could make decisrons in a more timely and approprrate fashion 

7 CCI should commun~cate w~th the OEPA admmtration on how USAlD funds are 
bemg allocated, as this appears to be unclear 

The staff In Guatemala have no ~dea how funds are bemg disbursed The adm~nistrator 
ind~cated that he charges against the USAlD matchmg grant 30% of certam overhead 
costs and salaries However, there is a dearth of commun~cation between Atlanta and 
Guatemala City concernmg the actual financial management of the USAlD grant It 
appears that CCI has not made disbursements from this grant and the reason for 
holding these funds remains a mystery 

At the IACO meetmg In Oaxaca the answer to th~s questron was that CCI wanted a 
better vrew of how funds should be spent and wanted to wait for the current evaluatron 
However, the financral needs of OEPA are qu~te clear and there seems to be no vahd 

explanat~on for not usmg these funds For example, funds could be used to support the 
Immediate hmng of a legrt~mate replacement LTC in health educat~on, a major need of 
the program 



8 There is very little contact on a day to day bass between Atlanta and Guatemala 
Crty, re between CCI and OEPA For example, there was a recent parashe 
conference rn Japan to which OEPA was not mvtted to present mater~als on 
onchocercrasrs tn the region, and there 1s a WHO committee meetmg In Geneva to 
drscuss the terms of reference for declarrng the elimrnation of onchocerctasrs in Latrn 
Amerrca and once again OEPA was not involved CCI should reasonably be rnvolved 
rn the promotion of OEPA1s efforts The reasons for this gap IS not at all clear 

9 The evaluat~on team feels strongly that the OEPA should contmue to be supported 
wlth USAlD fundrng OEPA is providing effectrve techn~cal support In the areas of 
epidemrology and MISIGIS to SIX Latm Amerrcan countries where oncho is endemic 
The 4997 Plan of Actron (See Appendrx) IS extensrve, but approprrate to therr purpose 

We recommend that fundrng for OEPA be marntained The OEPA staff and program 
should not be penalized for the rnefficiency resultmg In a lack of support from CCI It IS 

felt that CCI should be placed on "probatton" and someone with good management 
skills should assume the role of coordrnatlon of the OEPA program 



V ACRONYMS 

National Association for Coffee Growers 
African Program for Onchocerciasis Control 
Communrty Based Distributors 
Carter Center Incorporated 
Centers for Drsease Control and Preventron 
Geographic Information System 
Global 2000 Rrver Blindness Program 
Health Management lnformation System 
IntrerAmerican Conference on Onchocerciasis 
InterAmerrcan Development Bank 
lvermectrn Drstrrbutron Program 
Knowledge Attrtudes and Practices 
Medrcal Entomology Research and Trarning Unit/ Guatemala 
M~nlstry of Health 
Long Term Consultant 
Non-Governmental Organizations 
National Onchocerciasis Control Program 
National Onchocercrasrs Elimrnation Program 
National Onchocerciasis Task Force 
Onchocercrasrs Control Program 
Onchocerciasrs 
Onchocercrasis Elrmination Program of the Americas 
Pan American Health Organlzatlon 
Program Coordrnating Committee (of OEPA) 
Private Voluntary Organrzation 
River Blindness Foundation 
Rapid Epidemiological Assessment 
Rapid Eprdemiologrcal Mapping of Onchocerciasrs 
Scope of Work 
United Nations Children Defense Fund 
Unrted States Agency for International Development 
World Health Organization 

ANACAFE 
APOC 
CBDs 
CCI 
CDC 
GIs 
GRBP 
MIS 
l ACO 
IDB 
IDP 
KAP 
MERTUIG 
MOH 
LTC 
NGOs 
NOCP 
NOEP 
NOTF 
OCP 
Oncho 
OEPA 
PAHO 
PCC 
PVO 
RBF 
REA 
REMO 
SOW 
UNICEF 
USAlD 
WHO 



VI APPENDICES 

A SOW of Evaluatron 

1 any trarnmg, workshops, or conferences rn oncho control or rvermectm 
distr~butron, frnanc~al management, mformatron systems (rncludrng GIs), supervlsron 
which RBFIGRBP hosted, 

2 health educatron and trarnrng materrals developed by RBFIGRBP to be given 
to organrzat~ons for content, approprrateness, and usefulness, rncludrng but not lrmrted 
to Fleld Manuals, Procedure Manuals, and Experrence Documents, and the number 
and types of organrzatrons requestrng materlals produced under the cooperatrve 
agreement and ut~lizat~on by the organrzatron of these materlals 

3 technical support - document and assess the technrcal support provrded by 
RBFIGRBP rn the followmg areas management, assessment treatment, plannrng, 
monrtorrng and evaluatron Include the number of contacts the types of organlzatrons 
requestmg and receiving support and the type of support grven 

4 capacrty burldrng - document the number of partners and the extent to whrch 
these partners have ldentrfled other support to enhance or sustaln the program after 
USAlD fundrng IS frnrshed, and 

5 the degree to whrch natlonal plans have been supported and standard~zed 
and the extent to whrch the prrmary natronal reporting systems have been 
strengthened by the program, as well as partners' (collaboratrng NGOs) abrlrtres to 
document and track onchocerc~asrs actrvrtres using the standardlzed mdrces 
rmplemented by GRBP 

Guatemala 

I the progress toward unrfrcatlon of the SIX natlonal plans rnto a reglonal 
strategy, 

2 three successful IACO meetrngs (1 994-1 996) leadrng to further cohesiveness 



of the regional strategy, 

3 the use of standardized eptdemlolog~cal procedures and reporting In all SIX 

countr~es, 

4 a comprehensive geographc mapping system of all endemic regions, 

5 the tralnmg and devolut~on of ind~genous health workers In the region, 

6 the establishment of operational field research network involving both host 
governments and PVOs whlch can be applled to this and other trop~cal 
d~seases, 

7 health education and training materials developed by RBF for content, 
appropriateness, and usefulness, ~ncluding but not limited to field manuals, procedure 
manuals, and experience documents, 

8 the number and types of organizat~ons requesting materials produced under 
the cooperat~ve agreement and the utilization by the organization of these materials, 
and 

9 the degree to wh~ch lDPs in all SIX countr~es promote primary health care 
activ~ty In the treated communities 
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B Evaluat~on Team Itinerary 

a Attendance at IACO In Oaxaca, Mex~co - November 18-21, 1996 

b VISI~ to GRBP In Jos, N~ger~a - January 24- February 3, 1997 

c Vls~t to OEPA, Guatemala C~ty - May 1 1 - 18, 1997 
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C INDIVIDUALS CONTACTED DURING THE EVALUATION 

Oaxaca, Mex~co durmg IACO conference 

Dr Augusto Corredor Arjona 
Dr Joao Bat~sta Furtado Vle~ra 
Dr Ronald Guder~an 
Dra Tamara Mancero 
Dr Edmundo Alvarez 
Dr Gurllermo Zea Flores 
Sr Fred Westcott 
Dr John Ehrenberg Enrrquez 
Ing Fred Clark 
Dr Rudolfo Zea Flores 
Dr Jose de Jesus Romero Angeles 
Dr Rafael Borges 
Dr Rlchard Collins 
Dr Frank Richards, Jr 
Mr Jack Blanks 
Mr Andrew Agle 
Mr R~chard Robmson 
Ms Pamela W~tchet 
Ms Jon1 Lawqrence 
Dr Phrl~ppe Gaxotte 
Mr Moses Katabawa 
Dr Fabro Z~cker 
Dr Stephen Corber 

Jos, N~geria - GRBP 

Dr Emmanuel Miri 
Dr Victor Oluyem~ 
Dr Kenneth Korve 
Dr Abel Ergege 
Ms lfeoma Umolu 
Mr Kehmde Oyenekan 
Mr Peter Ndochr 

D~rector of Colomb~an commrttee 
Braidan program 
Ecuador program 
Ecuador program 
Dlrector of OEPA 
OEPA Expert Adv~sor 
OEPA admmstrator 
LTC Eprdemlology, OEPA 
LTC MISIGIS, OEPA 
MOH, Guatemala Oncho Program 
Mexco 
Venezuela 
PCC Chairman 
CCIICDC Oncho Expert 
formerly RBF, now w~th Project Hope 
CCI-Global2000 
CCI, Global 2000 
CCI 
CCI 
Merck, Sarnt Cloud, France 
Ugandan oncho program 
PAHO 
PAHO 

National GRBP Director 
Assistant National D~rector 
Technrcal Coordinator 
Trainlng Off~cer 
Trainmg Off~cer 
Off~ce Manager 
Fmance Off~cer 



Mr Chuwang Gwomkudu 
Mrs Keyr Fadipe 
Mr John lmaru 
Mr Sanl Jugu 
Mr lhya Haruna 

Guatemala C~ty, Guatemala - OEPA 

Dr Edmundo Alvarez 
Mr Fred Westcott 
Dr Guillermo Zea Flores 
Dr John Ehrenberg 
Ing Fred L Clark 
Dr Robert E Klem 
Ing Sergo~ G Garcia 
Dr Marlo Marzarlegos 
Dra Amella Flores Gonzalez 
Dr Rudolfo Zea Flores 
Dr Edgar Orlando Ohva 
Prof Onofre Ochoa 
Dr Jul~o lssak 
Dr Nestor Carlllo 

Scrent~fic Officer 
Flnancral Dlrector (Lagos Office) 
Plateau State MOH Project Officer 
MOH State Oncho Control Team 
MOH State Oncho Control Team 

OEPA Dlrector 
OEPA Administrator 
Expert Advlsor, OEPA 
LTC Eprdem~ology 
LTC MlSlGlS 
MERTUIG D~rector 
Jefe del Centro de Computo 
ANACAFE Dlr Soc~al Services 
Directora Servlcos de Salud 
MOH, Oncho Ep~dern~olog~st 
International Eye Foundation 
Entomologist 
MOH, Jefe de Area, Atltlan 
MOH Epldemlolog~st, Atltlan 
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APPENDIX D References 

MATERIAL REVIEWED 

Cooperative Agreement No. FAO-0158-A-00-4067-00 
PVO Annual Reporting Gudlllnes - USAID 
Global Rlver Blindness Project Annual Report to USAID, 1996 
OEPA July-December 1996 Seml-Annual Report presented to IBD 
OEPA sltuatlonal analysis presented in Guatemala City, May 1997 
Country summary lnformatlon and tables for annual treatments 
Annual and Seml-Annual Report of Epldemlology Long-Term 
Consultant, 1995-1996 
Gula Evaluaclones Epldemlologlcas De La Onchcercosls En 
Amerlca 
Informe de Vlslta a a1 Vereda Na~clona, Agosto de 1996, 
(Columbia) 

Ellmmemos a1 Oncocercos~s, Secretarla de Salud, Mexlco 
Health education materials produced by Mexlco for other 
troplcal dlseases 

La Enfermedad De La Flllarla En Guatemala and critlque 
by OEPA staff 
1997 Plan of Actlon, Health Manangement of Informatlon Systems 
and Health Geographlc Informations Systems Components 

Flrst semester report, 1996 (MIS/GIS component) 
Second semester report, 1996 (MIS/GIS component) 
1996 Plan of Actlon end of year report, Health Management of 
Informatlon Systems and Geographlc Informatlon Systems 
Components 

Flrst semester report, 1995 (MIS/GIS component) 
Second semester report, 1995 (MIS/GIS component) 
Gula de Utlllzatlon del Inventarlao de Comunldades 
Manual de Informaclon, Slstema Inventario de Comunldades 
De Onchcerosls, Venezuela 1996 
Slstema de Informaclon General and Geograflca del Programa de 
Ellmlnaclon de la Oncocercosls de Mexlco (SIGGO) 

Plan Naclonal Para la Ellmlnaclon de la Oncocercosis en 
Guatemala, 1996 

Normas Apllcatlvas Para Oncocercosis, 1997 
Programa de Elimmaclon de la Oncocercosis, 1997 
GRBP Assessment Forms 
GRBP Mectlzan Treatment Form and Reglster 
GRBP Oncho Data Software Deslgn Charts 
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Comments on the Onchocerc~asrs Conference, Oaxaca, Mexc~co, November, 1996 

Attendance at the Onchocerciasis Control Conference was very worthwhile in that it provided an 
oportumty to get to know some of the active participants, see a trainmg session firsthand and 
attend a Program Coordinating Comrmttee meeting 

Some of the mdiwduals I spoke wth  include 

Dr Augusto Corredor Aqona - Director of the Colombian c o m t t e e  
Dr Joao Batista Furtado Vieira - Brazilian group 
*Dr Ronald Gudenan - part of the Ecuadonan program 
Dra Tamara Mancero - from Ecuador 
*Dr Edmundo Alvarez - Director of the Program, Guatemala 
*Dr Guillerrno Zea Flores - Guatemala 
*Sr Fred Westcott - Guatemala 
*Dr John Ehrenberg Ennquez - Guatemala 
*Ing Fred Clark - Guatemala 
Dr Rudolfo Zea Flores - Guatemala 
Dr Jose de Jesus Romero Angeles - Mexico 
Dr Rafael Borges - Venezuela 
*Dr &chard Collins - Chairman of the PCC 
*Dr Frank hchards, Jr - Carter Center (CDC) 
*Mr Jack Blanks - formerly with the RBF, now with Project Hope 
*Mr Andrew Agle - Carter Center - Global 2000 
Mr &chard Robinson 
*Ms Pamela Witchet - Carter Center 
*Ms Jon1 Lawrence - Carter Center 
Dr Phlhppe Gaxotte - Merck, Saint Cloud, France 
*Mr Moses Katabanva - Ugandan program 
Dr Fabio Zicker - PAI-IO 
Dr Stephen Corber - Paho 

Those listed above with whom in-depth discussions were held are denoted by (*) I met and 
spoke w~th Dr Collins on the flights down, and met and spoke with Dr Frank Richards In the 
Mexico City Purport on the way down During many of these dlscusslons Dr Crtstania Cook 
was also present but there were certain tlmes when we split-up and Cristanna was with someone 
else In addltion there were many materials that were reviewed that related elther to the dlsease 
and vector or to the varlous programs In the Western Hemisphere and in Afrlca Finally, tt was 
essential for us to gather a feellng for the histoncal developments of the various interventional 
approaches employed in dealing with either onchocerciasis, the disease in man and to the vector 
system 



For nearly the past decade, Ivermectin has been offered by Merck for as many people and for as 
long as needed, wthout cost for the individuals or governments The Rwer Blindness Foundat~on 
m Texas was orgamzed to ass~st wth the drug dlstnbution, and there was formed the 
Onchocerciasls Ehna t lon  Program In the Amencas (OEPA) wth  the f o d  support of PAHO 
OEPA has programs fbnct~omng in 6 Latm Amencan countnes, ~ncluding Memo, Guatemala, 
Colomb~a, Venezuela, Ecuador, and Brazrl, each wth  affiliations wth  the Muustry of Health in 
the respectlve countnes It should be noted that there is not as effective vectors (Black flles) in 
the Western Hemsphere as exlst m f i c a ,  and therefore there are many fewer people affected In 
these locat~ons In addltlon, the people wth  onchocercias~s m Latm Amenca for the most part are 
not as severely affected, that is there are many fewer lndlvlduals who have suffered blindness as a 
result The vanous Mmstnes of Health in Latm Amenca do not place onchocerc~as~s very hgh 
on their llst of health problems and finally, there is defimtely an opportumty to el~rmnate the 
d~sease m the Western Hemsphere The contemplated date for t h s  goal is 2007, or before m 
certam locat~ons 

Research is continumg into the effects of Ivermectm, but in addltlon to kllling the microfilanae in 
the human host, and therefore reducing most of the vision morb~dlty, the drug has certain other 
effects on the adult worms both female and males It is for th~s  reason that the drug 1s thought to 
be necessary for admnistratlon over a penod of 10-12 years, on a twce annual basis m the 
Western Hemsphere, and on an annual bass In Afhca It seems to me that thls difference IS a 
matter of log~stics, rather than seehng the  deal for doslng That is to say there are just too many 
people to be given the drug in Afhca, and so once annually is bemg attempted since every 6 
months would be not posslble Accordmg to the Merck figures, over 9 million doses were 
distnbuted last year and 18 mllllon is anticipated for this year Merck wrltes off $3 00 US for 
each dose, so that lt is very laudable, but not completely philanthrop~c The other Interesting 
aspect of Ivermectin 1s that it has certain effects on other parasites, namely roundworms (Ascans) 
are also k~lled, but not hoohworms 

VERTICAL VS HORIZONTAL PROGRAM 

Recently, the mtervent~on prohib~ting the use of Ivermectin in pregnant women has been oficially 
removed In the first trimester and the age range has been lowered to include those children above 
2 years, thereby facilitating distribution Each of the persons spoken wlth descr~be the Ivermectm 
d~strlbution program in Latin Amerlca as a hor~zontal program, but rather than indicating a 
relat~onship with other primary health programs, they mean to mdlcate that it bemg employed by 
the vanous Mlnrstrles of Health as a community-based program, at the grassroots rather than 
~mposed from above For me a vert~cal program is one that deals w~th a single disease entity 
such as onchocerc~asrs, rather than a broad group of programs such as ~ncluded under Ch~ld 
Survival In fact, I see no reason why there could not be lmkage w~th other prlmary health 
approaches Included along with the d~str~but~on of Ivermectln, since the log~st~cs of gathermg 



cornmumties together for one purpose can very well be connected with other health interventions 
In fact, for sustamability alone, this inclusion of other pnmary health programs would support 
these efforts In other words, were there efforts directed at oral rehydration, promotion of 
breastfeeding, growth momtonng, irnmumzations, or even vitarmn A distnbution, the entire 
onchocerciasis program would have a better chance of being sustamed Ivermectin has been 
found to be relatively safe, free of major side effects, and will now be manufactured in 3 mgm 
bulk tablets rather than the previously made 6 mgrn tablets there were individually foil-wrapped 
Note that the shelf-life was formerly 2 years, and w11 be less for the bulk pills in bottles 

TREATMENT OF ONCHOCERCIASIS, 

It is estimated that in 34 countries of the world, endemc onchocerciasis affects 17 million people, 
and it is the 4th leading cause of blindness, thereby exerting a social and economic impact 
Currently, the two approaches to deal wth thls disease include treatment with Ivermectin and 
vector control wth vmous larvacidal chemicals I do not know whether any thought has been 
given (a) to the use of Ivermectin wthm a fortification process, or (b) whether the combination of 
Ivermectin and other medications for treatment of other tropical diseases, and as mentioned 
above, (c) the linkage with other pnmary health programs should be given additional attention 
Also, in thls regard, I do not believe that any record is kept elther by the various programs or by 
the individuals receiving Ivermectin, and therefore I cannot see how people are kept track of as 
having received a dose, and in need of subsequent doses 

PRE-CONFERENCE COURSE 

There was a pre-conference course for local individuals involved in the Mexican onchocerciasis 
program that included- 

1) epidemiologic mdicators for the onchocerciasis data base- Dr John Ehrenberg 
2) entomology aspects of the vector - Dr R Collins 
3) treatment and secondary effects of Ivermectin - Dr Guilermo Zea Flores 
4) community management and control of data quality - Dr Frank hchards 

The course was for a small group, but the participants were not of the same profession or 
background I appreciated the fact that it was a small group and conducted on an informal basis 
I belleve that there was an excellent exchange of information, with many opportunities to share 
views and gather mformation I have no Idea whether this was a typical or an exceptional course 
but it was very effective 

IACO (INTERAMERICAN CONFERENCE ON ONCHOCERCIASIS 

The IACO conference has been an annual affarr for the past 6 years, and there are two meetings 
of the Program Coordinating Committee (PCC), one of which takes place during the IACO 
meeting The general objectives of IACO lnclude the reduction of morbidity, prevent bl~ndness 



and other sequellae, and finally to interrupt the transnussoin of onchocerciasis by the year 2000 
The final goal is to prevent any new cases in the preschool population by the year 2007 (after 15 
years of the program) The commumty-based distribution of Ivermectin in combinat~on with 
possible treatment of the macrofilana, wll interrrput the transnussion m selected locations by 
2012 (afier 20 years) The aim is the elimination of morbidity of onchocerciasis 

REPORTING SYSTEM 

There is needed a umform reporting system, and OEPA needs to develop an adequate reporting 
system to report the data, and a umform system of cntena and epidemologlc indicators to arnve 
at a system of surveillance for the region The necessary strategic steps include 

1) inventory of the cornmumties 
2) stratification of the cornmumties 
3) evaluation of rapid epidemologic surveys 
4) appropnate treatment 
5) evaluation of the treatment program impact on the sentinel communities 

The impact can be detemned by counting the indiwduals with nodules, and then, by means of 
nodulectonues, evaluate the worm population, in conjunction wth an evaluation of the vector 
population 

THE VECTOR 

Dr Collins indicated that onchocerciasis is only acquired by a bite from an infected black fly It 
should be noted that there are different Slmulean flies in varlous locations and the vectors dlffer In 
efficiency of transmission of the d~sease, mcluding how far they can flv hou many bltes they 
manage daily, how dense is the vector population, and how many Infected individuals are 
available to provide the fly w~th the infection In addition, the Infected human population can be 
migratory, moving with vanous seasons to do vanous activities such as coffee or sugar cane crop 
work or mining Seasons and locations determine how the vector 1s dolng as well, and there 1s 
often an increase In b~ting densities wlth the dry season 

After Ivermectin treatment, the infectlvlty of the Simulean goes down for about 4 months 
follow~ng the treatment as determined by infection rate per 1000 flies 16 months following 
treatment, the mfectivity rate can rtse, but afier 5 rounds of blannual treatment the transmlsslon 1s 
found to be blocked without greater advantage provlded wlth 12 rounds of treatment The 
theory 1s that w~th treatment there will be fewer persons harbormg mlcrofilanae, and therrefore 
the vector bites wlll therefore transmit fewer cases of onchocerc~as~s 



RISK FACTORS 

It was generally agreed that if the Western Hemsphere region can accomplish its goal of 
elimnation of morbidity , then this can be held up to the program in Ahca The onchocerciasis 
program in Mexico has been in effect since the 1 930ts, and in Guatemala for nearly the same 
duration of time, but it is only wth the advent of Ivermectin that symptom elimnation became 
feasible In 1995 the fiver Blindness Foundation (RBF) in Texas, transferred its programs and 
resources to the Carter Center in Atlanta Those commumties are considered "At hsk"  wth  
over 40% prevalence and they were included in the commumty mass treatment programs Those 
commumtles with over 60% prevalence are considered "Bgh hsk"  

The numbers of individuals at-nsk for onchocerciasis in Latin Amenca is a relatively small number 
from 50 or so people in Colombia in 1 at-nsk wllage, to nearly 900,000 indiwduals in Venezuela 
and 3446 at-nsk wllages However, the numbers tn Afhca are much latrger and dwarf the OEPA 
program targets For example, in Nigena the approximate numbers of indiwduals receiving 
Ivermectin in the treatment program has men from 2 2 mllion in 1994, to over 4 mllion in 1995, 
to 8 mllion in 1996, and is projected to reach 30 million annuallly by 1999 and beyond 

According to WHO, high nsk prevalence is greater than 60%, but how does one determine 
percentage with onchocerciasis by positive skin snips, by the presence of nodules, or by vector 
analysis? Fred Clark was \cry thorough in rewewing the information system, starting with a 
census of the population, and going beyond that to vanous nsk factors He rewewed the 
interrelationsh~ps among the various data, combining and collapsing data, from local villages to 
cities, states, countries, and arnving at summary data Mr Clark emphasized the need to 
standardize the data, aiming at s~mplicity, with ver~fication as an ongoing process, including 
incorporation of newborns emigration, out-migration, and deaths 

INTERVENTIONS 

As presented by Dr Guillermo Zea Flores, the intervention program for onchocerciasls includes 
not only chemotherapy with Ivermectin (also known as Mectizan) or other agents, but also vector 
control both chemical and biological, nodulectomy health education, and socio-economic 
changes It 1s interesting to learn that there are very few reactions following the first dose of 
Ivermectin, charactenzed bc some itching perhaps factal swelling, and occasional mild dizziness 
after 3-7 days For the most part the Ivermectin 1s well tolerated, and following the first dose 
when those w~th symtoms can be managed w~th antlh~stammes by mouth there are extremely 
uncommon reactions thereafter Kldney and h e r  hnctlon studles were found to be normal 



OEPA (Onchocerc~asls Ehm~natlon Program In the Amemas) 

For example, long before Ivermectin was developed and offered by the Merck Company, there 
had been longstanding programs in Mexico and Guatemala, IdentifLing the disease pockets and 
treating the nodules that are associated with the adult worms In Afhca, wlth large support from 
the World Bank and others, over $300 rmllion were invested in vector control programs, 
independent of the vanous governments and their Mmstnes of Health 

OEPA was started in 1993, wth  headquarters established m Guatemala and Jack Blanks as 
! 

Director of the Program The basic objectwe was to support the vanous national programs and to 
reinforce all of the national components, including epidermology, medical information system, and 
health education Accounts were set up along wth  transfer mechanisms The big challenge was 
the coordination activities Since OEPA is not an NGO, it IS ineligible to apply for fkndmg, but it 
can assist m chanelling support PAHO was involved with the concept of OEPA, but IS in no 
posltion to develop fbnding strategies Each of the 6 countnes subrmtted a national plan and 
financ~al mechamsms were re-established There have been tralnrng programs, as well as short- 
term consultants To everyone's credit, there have been bilateral agreements, between Brazil and 
Venezuela, between Ecuador and Colombia, and between Guatemala and Mexico which could 
very well serve as a model approach for countrles m Afiica As mentioned above, OEPA has 
prov~ded a model for development of a coordmated Afhcan regional approach 

It should be noted that Onchocerc~asis is not a major public health problem In Latin Amenca, but 
it certainly is a major concern for health activ~ties in Afhca Worldwide there are estimated to be 
20 nullion cases If the disease could be elimmated in the Americas, there would follow a great 
political boost to the efforts In Africa OEPA provides an example of a fknct~onal ~nfrastructure, 
gettlng the NGO groups together to provide sustainab~lity If the Ivermectin community-based 
distnbut~on is effective, it could well be related to other efforts in pnmary health, with vaccme 
programs, with malar~a control, and certainly with health educat~on In addwon,  fa hnctional 
MIS could be developed through OEPA, the onchocerciasis program could definitely have a 
substantial Impact 

OEPA deals with the Mln~stries of Health in the 6 countrles not wlth the NGO's and not w~th the 
academic community, so there are problems associated wlth constant changes of political 
appointees W~th the bdateral meetmgs and agreements, there are Issues about migration across 
country borders, wrth the transfer of drugs and jobs There are differences In the amount of 
financ~al support avalulable for each national program with Brazil hav~ng $60 rnilhon and 
Venezuela havmg only $50,000 for the program b 
RIVER BLINDNESS FOUNDATION (RBF) 

As originally developed, the RBF was developed to prov~de leadersh~p and sustain the coal~t~on of 
varlous PVOs (or NGOs) and governments In 3 countrles in Afr~ca in order to develop and 
implement Ivermectin D~stribut~on Programs (IDPs) The REF was to assist countrles secure 

1 
external hnd~ng for long-term sustamability In Latm Amer~ca, the RBF was to provide staff for a 



the traimng and techcal  assistance for OEPA, along with umfymg the regonal coalition for the 
6 countnes involved In all 9 countnes, RBF was to attempt to produce the epidermologyy 
tramng, organization, and financial resources necessary for sustainable nationwde control of 
onchocerciasis 

RFB was to develop 2 divisions to assist wth program development and program management 
and at the conclusion of these efforts, all 9 countnes would have fully implemented nationwide 
control programs RFB wanted to serve as a catalyst to attract other resources, imtially in the 9 
countnes, and then in other countnes where onchocerciasis is found, and finally to relate to other 
pnmary health care aspects in developing nations 

The current problems whlch inhlbit national control programs include 
1) lack of credible epidemiologic data, 
2) lack of trained indiwduals 
3) lack of coherent national plans, 
4) lack of coordinated efforts by governments and PVOs to seek external resources 

There is a likelihood that the World Bank and the InterAmencan Dekelopment Bank (BID) will 
support the technical aspects in Latin Amenca If not, RBF planned to lead the coalition among 
governments and PVOs in seeking bilateral and private sources of funds It is hoped that USAID 
and RBF would provide leverage for additional money 
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THE GLOBAL 2000 RIVER BLINDNESS PROGRAM (GRBP) Report 

EXECUTIVE SUMMARY 

A field tnp to the Jos Headquarters of GRBP was undertaken m January, 1997 to evaluate the 
operat~ons of the Global 2000 Rwer Bhdness Program (GRBP) m Nrgena The purpose of ths  
mdterm evaluatom rs to assess the unpact of USAlD support for a h s t a t l v e ,  data management, 
and t r m n g  actrwties at the Ntgena GRBP program offices m Plateau State and m Lagos 

The Natlonal Director, Dr Ernmanuel M n ,  prepared h s  staffm Jos to have all avadable 
documents and reports set out on a large U-shaped set of tables m a separate room that was set 
aside for our use dunng the weeklong vlslt In addrtron, the appropnate staff members were 
informed of our wsit and trme was arranged for extensrve mtervlews wth each of the key 
members both wthn  the Jos Headquarters and m the Plateau State Muustry of Health (MOH) 

A day long field tnp was orgmzed m the mddle of the week, after we had an unrestricted 
opportumty to speak wth the stafF and to rewew the relevant documents Dunng that field tnp 
we wsrted a srte where the Srmulean vector flies were breeding and an actlve stream wth a 
waterfall where the larvae are deposrted We also wtnessed the field drstnbutlon of Mectlzan 
(Ivermectm) tablets to rnhabitants of a lstant vdlage by the Commumty Based Distnbutors 
(CBDs), volunteers supervised by the Mmstry of Health field staff 

In addrtion, the Financial Duector, Mrs Fey Fadipe, flew in fiom the Lagos Office m order to 
share her impressrve knowledge about the financral management processes and accounts wth our 
team m Jos Thls saved a tnp by our team from Jos to Lagos, and served to have an 
umnterrrupted wsit 

The overall rmpression was one of complete candor on the part of both the GRBP staff and its 
director, as well as on the part of the workers on the Plateau State MOH staff There were trmes 
when the staff remaned long after thelr customary worlung hours to assist our team in the 
assessment of therr work Whatever documents, forms, and maps we requested were raprdly 
made avalable, questions were either answered immediately, or the staff member rnvestigated and 
looked up the answer, and in general there was a hgh level of accomodatlon to our needs and 
every effort expended to glve us whatever ~t was being sought The atmosphere was pleasant, 
extremely enthusiastic, and completely open in every respect Information was made available, 
documents were easily accessible, dnvers were always available and prompt, and in general Dr 
Ahn and h s  entire staff made our evaluation procedures easily accompl~shed 



INTRODUCTION 

What rfyou learned that a particular parasltlc disease that was the world's 4th leadmg cause of 
blmdness could be treated wth a pd? 

And, what lf the company that developed and produced that plll offered to provide tt free to 
anyone exposed to or anyone suffenng ikom the dtsease? 

I 

Well, Merck and Company, producer of Mectmn (Ivermectm), has offered the oral medtcatron 
wthout charge to anyone suffenng fiom or exposed to Onchocerc~asts, also known as kver 
Bhdness The parastte 1s onchocercoszs volvulus, one of the f m l y  of filanas~s, and the d~sease 
IS transmtted by the btte of a black fly, Sirnulean, whch serves as the msect vector m vast parts 
of Afhca When slaves were brought to the Western Hemsphere, where the same farmly of fl~es 
were already found, the d~sease was mtroduced to certmn parts of SIX spectfic countnes m Latm 
Amenca 

Once the female fly b~tes an Infected person and takes a blood meal, the paras~tes develop mslde 
the fly, whch when the next host person IS b~tten, the parasttes enter the body, mature Into adult 
filanae, and start productng offspnng known as mcrofilanae These wander around the body 
subcutaneously, often entenng the central nervous system and parts of the eye, result~ng m vlslon 
~mpament, and ult~mately m bltndness 

The oral drug, tvermecttn, lulls these wandering mcrofilanae, but does not destroy the parent 
macrofilanae that remmn 1n subcutaenous nodules throughout the body, malung ~t necesssary for 
control of the d~sease to adrmmster the medtcatton on an annual bas~s for a penod of 10- 12 years, 
the lrvespan of the adult macrofilanae The vector black fly depos~ts ~ t s  larvae m rap~dly flowng 
streams, and once these acheve adulthood, the females proceed to bite humans, thereby 
transrmttmg the parsltes m locat~ons where the d~sease 1s endemc, thus contlnumg the cycle of 
onchocerc~asts 

It therefore w a matter of orgmzmg the loglsttcs needed to ~dent~fy locations where the Szmulean - 
black fl tes are transrmttrng the d~sease and In all those endem~c locatrons to admntster Ivermectin 

- orally once a year for a penod of 10-12 years Smce Merck has agreed to provlde the drug gram 
to anyone, anywhere, for as long as needed, tt may appear to be a disease that could eastly be I 

eradtcated 

However, the locat~ons where onchocerctasis IS wtdespread are ofien ~solated commun~ttes m - 
places that at certain times of the year, manly dunng the rainy seasons, are dtfficult or even 
imposstble to reach Other Important consrderat~ons mclude keeprng track of those tndtvlduals 

m who must receive the medtcme annually, keeprng mventortes of the numbers of pills prov~ded, 
slnce Merck has been granted a tax exempt~on of $3 00 per tablet &om the U S Government, and 
followng w~th evaluat~on as to decreasmg prevalence rates 



FOCUS OF REPORT 

Thls prelimary report wll document and discuss the efforts of the USAID fknded program in 
the followmg areas 

1 Prowsion of trsumg, workshops and conferences on Onchocerciasis control or Ivermectrn 
distribution, financial management, management mforma~on systems and GIs, or supenasion 
whch RBFIGRBP hosted or was instrumental rn the development of such, 

2 Development of health education and trammg matenals by RBFIGRBP to be gwen to 
orgmations and rewew for content, appropnateness, and usehlness and includes field manuals, 
procedure manuals, and the number and types or orgamzations requesting matenals produced 
under the cooperative agreement and the utllaation by the orgaruzation of these matenals, 

3 Prowsion of techcal support provlded by RBFIGRBP in management, assessment, treatment, 
p lmng ,  momtonng, and evaluation including the number of contacts, the types of orgmzations 
receiwng support and the type of orgmzations gwen support, 

4 Capacity building including partners who add sustainability after USAID fknding IS completed, 
and 

5 The degree to whch national plans have been suported and standardized and the degree to 
whch pnmary, national reporting systems have been strengthened by the program including 
partners ability to document and track onchocerciasis actiwties using standardized indices 
implemented by GRBP 

The overall impression of the hnctiorung of RBFIGRBP on the above items was very positive 
and favorable The project was well run under the leadership of Dr Emmanuei Mm The staff 
members were well educated, qualified and enthusiastic More importantly, they appeared 
dedicated to what they were hlred to do There were problems facing GRBP and a few aspects in 
the prowsion of health educat~on tramng could be improved For example, one staff member 
ind~cated the need to prowde more management tra~mng for staff and partners, mostly other 
NGOs whlch also have a need for improved management of the~r projects 

MIS and GIs 

Thrs project has excelled In the use of MIS and GIs trackmg systems for Onchocerc~asrs control 
The instruments developed for data Intake (See Append~x B) are the standard for use in traclung 
and control of Onchocerciasis wth other N W s  in Nigena ATLAS is the GIs system in use 
The system appears to be employed as a devlce to visually summanze the levels of endemicity of 
the disease and treatment actwlties and to iden@ the areas still in need of treatment 



However, the GIs adds M e  to the good reportmg system m place under the leadershp of Dr 
Korve The project uses Mcrosofi software for creation of spreadsheets and flat files for storage 
of cornrnumty data In addit~on, the project has developed the Oncho Data Management Software 
whch 1s the "real" data base whch allows mtegrated files whch e h a t e s  data storage 
redundancy and makes retneval of data easy for the average user Ths system works unth a menu 
and allows s~mple data entry It mantams inventones of a l l  areas treated by zone, state, local 
government area, d~stnct and commumty (See Appendlx C for overwew) 

* 

Data from the rapid assessment surveys and all records of Mectuan treatment at the commmty 
level a d  Integrated Thls system is not as yet wdely distributed The GRBP is m the process of 
provld~ng tranmg m the use of the software to those who wll be usmg ~t Dr Korve showed the 
team his files m his current system There 1s an extensive amount of data on file Well thought 
out reports are generated on a monthly bass (see Apendlx D for an example of reportmg) 

TRAINING, WORKSHOPS AND CONFERENCES 

Tramng has taken many forms At the commumty level, tramng means prowding health 
information and techques of data recordmg and d~stnbut~on of Ivermectm to selected 
communlty based distributors Appendlx E provrdes the numbers of people tramed at the vanous 
levels m seven states where GRBP has oncho projects for the years 1992-1996 The total number 
tramed in IMO and ABIA States were 11,676, in ED0 and Delta States were 3,152 tramed, In 
ENUGU and ANAMBRA States 4,292 tramed, and m PLATEAU State 4,520 tramed The 
CBDs are the indwlduals who are selected because they have the necessary educat~onal sMls to 
read and wnte and are therefore able to carry out the data recording necessary to ~mplement 
Ivermectm dellvery to the communlty The GRBP also trams members of the Zonal Oncho 
Control Teams, the State Oncho Control Teams (See Append~x F for Orgarmation al structure 
chart of overall N~genan Oncho control program) 

In addition, GRBP works m close collaborat~on wth a number of government and non- 
government orgmzatlons to elimnate Onchocerclasis Part of thls effort has lnvolved trsumng 
GRBP provldes traxmng for the Nat~onal Oncho Control Task Force, developed an awareness 
carnpsugn and advoacy workshops for cornrnumty leaders to promote the~r "buyng-mto" the 
Ivemectm dellvery programs, trained staffof other NGOs In GIs and SVE (Sentmel Village 
Evaiuat~on) GRBP's procedures for sent~nel evaluat~on IS a standard for all other NGQs worlung 
In Oncho control In Nigena 

The tramng and supervrsion of health workers needed to admmster the tablets and take care of 
any s~de effects must also be undertaken, along wth health education of the communities where 
rwer blindness 1s found Technical support m the form of (a) management of the vanous 
programs, (b) assessment of the endemc~ty levels from hypo- through meso-, to hyperendemc 
levels, determined 'v the prevalence of subcutaneous skm nodules, and the (c) ~dent~ficat~on of 
sentinel vlllages that serve as a means of (d) monltonng and evaluatmg *e Impact of the treatment 
on the dlsease over tlme 



Orgmat~on  of thls grassroots horizontal program is dlvlded rnto hers of respons~bhty for 
t r w g  and supemslon as follows 

Project Admmstrator 
1 

State Project Officer (SPO) State Project Officer (SPO) 
- I \ 

State Oncho Control Team (SOCTs) SOCT SOCT SOCT (N=7) 
I \ 

Local Oncho Control Teams (LOCTs) LOCT LOCT LOCT (N= 1291) 
I \ 

Commumty Based D~stnbutors )CBDs) CBD CBD CBD CBD CBD (N=2711) 

The trzumng and supervision IS carned out by the level lmmedlately above, wth the SPO's tramed 
by the project at Headquarters The SPOs, and LOCTs are employees of the Muustry of Health, 
wth the volunteer CBDs selected by the commumtles, usually by the Health C o m t t e e  Less 
than 50% of the cornmumties m Plateau State have Health Comttees,  and there 1s currently a 
dnve on to orgmze such local comttees  whch help ivermectin d~stnbution go smoothly 

Dr Abel Eigege expressed a need for additonal fbnd~ng of staff He would like to develop a 
sustamable management trauung center where other NGOs would come for development of 
management slulls through tramng Sustanability would be helped through the development of 
matenals that could be purchased by other NGOs The trarmng plans of the management staff for 
1997 d u d e  the followng 

1 Research the management tramng markets, 

2 Perform assessments of cl~ents/customers' traimng needs, 

3 Develop and adapt exlsting public health management cumcula, 

4 Plan trainlng workshops, 

5 Conduct trarmng workshops, 

6 Carry-out post traning follow-ups, 

7 Evaluate traimng sessions, 

8 Carry out advocacy among senior pollcy makers, and 

9 Market tralmng and ratse funds for the center 



HEALTH EDUCATION AND TRAINING MATERIALS 

GRBP has been a leader m the development of t r m g  matenals Whde these matenals are 
impresswe, it appears that some of the matenals are m short supply and enough are not avdable 
for field workers Appendlx G prowdes a l~st of the health educat~onal and traning matenals 
developed by GRBP Two of the more effectwe tools are the Me- Dlstnbution Pocket 
Gu~de and the Treatment Pocket Gu~de designed for easy reference by the CBDs The cloth 
fhpchart is most appropnate and made of matenal that d l  not be destroyed wth use It conveys 
a clear message about how nver blindness IS developed and how tt can be controlled The album 
has graphtc prctures of people wth nodules and leopard slun and the plctures are lnterestmg to 
Inspect The team IS not sure of the effectiveness of ths t r w g  dewce 

The team was unable to hear the rad~o j~ngles smce they were not easdy avadable It d ~ d  not A 

appear that too many people m the rural areas had a radio For example, m the wllage of L~merou 
the team observed that one man had a radlo (he was second m command to the headman) 

- 

However, many wllagers had relatwes in citles hke Jos where radlos may be more avalable and 
they may recelve dormation about the Oncho program from them The film whch is used for 
tramng IS In both Renglish and Hausa and prowdes a clear explanat~on of the nver bhndness 
problem and solutlon The teachng techques guide, trainers' cumculum gu~de, and field gu~des 

r 

are all of the h~ghest quality, but we do not know how they are employed m actual trrumng 
sessions The content IS found to be appropnate Post-trarmng questions are also appropnate, - 

not used to test participants but to serve as a self-momtonng guide The team d ~ d  not see the 
sl~des that are used for t r m n g  

TECHNICAL SUPPORT AND CAPACITY BUILDING 

Techcal support and capacity building are mterrelated smce the orgmzations listed as partners 
are those for whch GRBP prowdes tramng Some of the orgmzations l~sted as partners are 
workrng with GRBP to develop outside fbndmg sources The orgamzatlons that GRBP hsts as 
partners include the Nat~onal Oncho Control Program of the Federal Mn~stry of Health, State 
Mn~str~es of Health, local governments, the NGOs of CBM, Afncare, LIONS, MITOSATH, and - 
UNICEF 

rl 

As mentioned above in traimng, GRBP provides all of ~ t s  tramng manuals and trachng forms to - 
other NGOs The staff of MITOSATH were promded wth tralmng In Total Quallty Management - 
and promded with fiee logmcal support GRBP and other NGOs helped develop the Natlonal 
Plan for Oncho Control and worked together to subrmt 4 proposals to APOC for additional 
fundmg 



The overall strategy for the control of Oncho m Nigena 1s to control the d~sease through 
chemotherapy by lrnplementat~on of sustamable commumty-based programs to distribute 
Ivermectm Fundmg is now provlded by Federal, local governments, and NGOs In 1996, APOC 
was estabhshed to prowde effectwe and self-sustmable commumty-based treatment throughout 
the endemc areas for a penod of 12 years APOC wdl provlde up to 75% of budgets, but a 
mn~mum of 25% must come &om the host governments and NGOs It 1s antmpated that with 
ths new hndlng all of the endemc areas of Nlgena wdl have cornmuntty based Ivermectln 
treatment programs 

* 

SUPPORT OF NATIONAL PLANS 

One of GRBP's greatest strengths l~es In its particrpatlon m the revlsed Nat~onal Plan of Act~on for 
the Control of Onchocerclas~s 1997-2001 GRBP spent t~me and money ass~sting the NOCP tn 
developmg the wtial draft of the rewsed Nat~onal Act~on Plan The Naaonal D~rector of GRBP is 
a member of the subcomttee that worked to h a l ~ z e  the plan 

The plan reads well and 1s Lmpresslve Control actiwties are being mtegrated Into the Pnrnary 
Health Care system At the state level, the control stafF is part of the Pnmary Health Care and 
Dlsease Control Department of the state mmstnes of health At the local government level, the 
onchocerc~asls coordmator 1s respons~ble to the Pnmary Health Care coordmator who is m turn 
respons~ble to the Head of the Department of Health The Councdor for Health of the local 
government, a pol~tical appotntee, has the authonty At the cornmunrty level, the control actlwties 
are the responslb~lity of the Vdlage Health Comrmttees Many communities do not have VHCs as 
yet and ~t is a pnonty of GRBP to help establ~sh VHCs m all ~ t s  own areas of control because 
thlngs go better wth such cornnuttees 

All of the NGOs are part of the Nat~onal Plan However, most of these are not only involved m 
Oncho control and therefore are not as successfid as GRBP (See Append~x H for companson data 
on successfid treatment) Dr Mm plays a lead role In the NGDO or Non-governmental 
Organlzatom Coalit~on Group for N~gena and ths group 1s integrated Into the orgamzational 
structure for the implernentat~on of the national plan 

Pnonty areas l~sted m the nat~onal plan ~nclude 

1 To strengthen the NOVCP structure, 

2 Mobil~ty (Prov~slon of transportat~on semces for monltonng and supervision), 

3 Development and pnntmg of matenals, 

GRBP is well equ~pped to prov~de help In priorlty areas 2,3, and 4 



The Drug- MECTIZAN (Ivermectm) 

The medrcat~on bemg distnbuted IS mectlzan, also known generically as ~vermectme MSD, 
provlded wthout charge by Merck and Company In addrtron to the elmmatron of the 
mcrofilanae of onchocerc~asrs, there IS a remarkable hst of other parasrtes agmst which it IS also 
effectrve 

Thls lrst of addrtronal targets, not unsubstantial m certam troprcal areas, rncludes ascanasrs, 
hookworm, Itce, scabres, and certam hngal mfectrons Most unportantly, lndrvlduals passmg 
ascans br roundworms, are aware of ths benefit, and d l  tend to share thls expenence wth 
others m the commumty, thereby enchancmg comphance wth drug distnbut~on Anecdotally, 
there has been reported a g e d  posltlve feelmg of health assoc~ated wth and followng the 
annual dosmg For example, some women suffenng from ammenorrhea, have descnbed a return 
of the~r penods followng a dose of mectuan 

Certam side effects have also been descnbed, especrally follomg the lmtral dose of mectltan 
These rnclude rtchng, rash, vormtmg, pans, and swellmg especially of the face, and occasronal 
fever In add~tron, mld dwness, dranhea, and d~fficulty m breathmg have also been mentioned, 
but in general the adverse reactrons tend to be mld, subsrde raprdly and become lessened wth 
subsequent annual doses The CBDs are tramed to descnbe these reactrons to the comrnumty 
members and they are also tramed to deal wth and manage these reactrons whlch mght occur for 
several days followng the admstratlon of mectrzan In Plateau State these IS a "Pocket 
Treatment Gulde" prepared in both Englrsh and Hausa, provldrng the CBDs wth lnstructrons as 
to how these adverse reactrons are to be managed, and when ~t may be necessary to refer the 
mdrwdual to a phyncran 

Our team was told of boxes of Mectrzan bemg stolen and then sold m the marketplace, and that 
rn addrtron, another brand of wermectm, made In Indra, was bemg sold on the Black market 
These dlversronary routes of the drug are berng rnvestlgated, but rt tends to support the concept 
that people m Nigena apprecrate the value of rvermectm, to the extent that there IS a marketplace 
for selhng the medlcatron It has been rumored that lrbrdo IS enhanced wth Ivermectm, and this 
alone may account for the popularity of the drug Another rumor that we were told was that 
rvermect~n was actually a contraceptive, and ths had to be immediately demed as a potentral 
source of mterference Local relrgrous leaders were requested to assst w~th thls effort 

At the port of entry to Nrgena, Lagos customs officrals last year, 1996, held up the passage of 
mectlzan because of 'he value placed on each tablet rn the shlpment by Merck and Company of 
US $3 00, represew 15 the tax exemption amount alllowed by the U S Grvernrnent The customs 
officrals, once they learned of the high value of hundreds and thousands of tablets, wanted to 
have their "share" and proceeded to hold up the sh~pment Ths process senously mterfered wth 
the d~strtbution to the vanous PVOs workrng m the drfferent States, and caused major disruptron 
In the entlre process 

After a penod of tlme, wlth the kmd asststance of UNICEF, the sh~pment was processed vra a 
dlplomatlc permrt, whch wll be employed In the fbture There is an Afrrcare warehouse rn 



Lagos that 1s currently employed for stockpllmg tablets fiom the port, and fiom there the 
d~stnbut~on proceeds by means of the representatwes of the vanous PVOs and then to the State 
Mmstnes of Health for field d~stnbut~on At each waystat~on, there must be a clear and complete 
accountmg of the tablets, and there are documents and forms to be completed to guarantee that 
no tablets are lost and all unused tablets are returned and klly accounted for 

Startrng m 1997, Merck w~ll mtroduce several modificat~ons m Mectuan, mcludlng reducmg the 
tablet size fiom 6 d g r a m s  to 3 ml~grams, shppmg tablets m bulk contamers, reducmg the cost 
of packagmg by ehmatmg fo11-wrappmg for each ind~wdual tablet In add~tion, pregnant 
women wll no longer be excluded fiom the drug dlstnbutlon, and chddren as young as 2 years of 
age are now considered safe to receive the medicat~on 

BACKGROUND. 

According to the WHO Expert C o m t t e e  on Onchocercias~s Report, of the large majonty of the 
total global population ~nfected and those bhnded as a result of onchocerc~as~s, a figure 
amountmg to 99% l~ve m tropical Afnca In the hghly vis~ble and very costly Onchocerc~as~s 
Control Program (OCP) m 1 1 countnes m Amca there is a vertical centrally- d~rected approach, 
employlng wdespread vector control by chemcally dosing the nvers, resultmg in a very 
s~gmficant reduct~on in the numbers of Infected blmd persons m the ongnal OCP area, mcludmg 
Berun, Burkma Faso, Ivory Coast, Ghana, Gumea, Guinea-Bissau, Mali, Niger, Togo, Senegal, 
and Sierre Leone 

In the Amcan Program for Onchocerclas~s Control (APOC), other Afhcan countnes are mvolved 
in a grassroots honzontal program of prowd~ng Ivermectm med~cat~on orally on an annual basis, 
including the following countnes N~gena, Uganda, Cameroon, Angola, Burund~, Central Amcan 
Republ~c, Chad, Congo, Equatonal Gumea, Ethlop~a, Gabon, L~bena, Malaw, Sudan, Tamma, 
and Zare APOC IS a decentralized, honzontal program of lvermectm d~stnbut~on mvolving 
government health workers workmg In collaboration wth Non-Governmental Developmental 
Orgamzat~ons (NGDOs), and d~rect comrmtment of local volunteers, who are tramed and 
superwed in the villages by local government health workers 

In 1990, the kver Blindness Foundat~on (RBF) started a small pilot program In 2 N~genan states 
and by 1991, following d~scussion w t h  the Federal Mmster of Health, his staff, and with State 
MOH In Plateau State, it was dec~ded to launch a large, state-wide onchocerc~as~s control 
program The RBF personnel traned and supervised state and local health workers, and by 1993, 
slmlar projects were mtiated In 4 more N~ger~an states, eg Ab~a, Delta, Edo, and IMO, 
employlng the same strategy of usmg state and local health workers after traimng, along w~th 
supervlslon and gu~dance fiom the RBF staff 



By 1991, USAID and RBF h d e d  the PVO Afhcare to distribute wermectun m Adam and 
Taraba States, and by 1993, m Bomo State, all of whch have severe onchocerc~asls assoc~ated 
wth blmdmg A Federal 5 year plan was developed wth RBF assurmng the leadershp of a 
coaltlon of PVOs that would work wth both Federal and State governments Thus, USAID 
matclung funds were desrgned to enable RBF to develop a natronwde onchocerclas~s control 
strategy for N~gena, based on State government MOH m collaboration wth PVOs m all 24 states 
where Onchocercrasrs IS endemc - - 

The PVOs first Included UNICEF, h c a r e ,  Slght Savers (UK-based), Chnstoffel Bhndmss~on 
(Germafiy-based), the International Eye Foundatton and later, the L~ons Club Internatronal, 
World Vls~on International, Chld Assoc~atlon of Nlgena, Utosath, and Internatronal Foundation 
for Education and Self-Help Support was needed to tram personnel who were requrred to 
complete REM and REA, to dlstnbute rvenectm, and to estabhsh a t r w n g  laboratory m Plateau 
State for the development of traxnmg matenals and other centralized assessment fhct~ons 

In Apnl, 1996, RBF turned all of rts comrmtments and resources over to Global 2000 of the 
Carter Center m Atlanta, and Dr Emmanuel Mn continued as Dtrector of the GRBP, as well as 
Chmrman of the Nlgenan Onchocerclasrs Control Program GRBP has as ~ t s  stated goals the on- 
going statewde collaboratrve control programs m 7 states, worlung wth the MOH, as well as 
actrve partrclpatron m natronal level actlwtles On the local and regronal level rn the 7 assrgned 
states, GRBP develops educatronal and tramng matenals, refines the management and oversrght 
methods, and creates repllcable models On the natronal level, GRBP asslsts wth coalrtlon 
bulldmg, works wth the support of NOCP to support the Natlonal Onchocercrasrs Task Force 
(NOTF) and the Zonal Onchocerc~as~s Task Force (ZOTF) m the 4 zones of Nlgena In addmon, 
there 1s the need to rdentrfy additional resources 

- 

The stated ams of GRBP lnclude 
To strengthen the MOH system to deal vvlth the problem of onchocercrasrs by means of 

techcal support, admmstratrve support, financral support, and loglstrcal support, 

To promote repl~cable and sustamable programs that are cost effectwe, culturally 
acceptable, fully integrated into MOHGIPHC system, wth comrnumty partlclpatron and 
comrnuruty ownershp 

There are 13 key state level GRBP program steps as follows 
1 Prelrmrnary program assessment and plammg 
2 Appomtment of ZlOH program coordrnators - rdentlficatron of staff 
3 Apporntment and onentatlon of SOCT 
4 Identlficatron and trarmng of LOCT 
5 Rap~d ep~demlologic assessment and mapprng 
6 Selection of elrg~ble comrnumtres 
7 Formalrzatlon of dlstnbutron methodology (passwe and actrve drstnbutron) 
8 Tramng of CBDs and VHWs 
9 Health education and commumty mobllrzatlon campagns 
10 Mectlzan dlstnbutron 



1 1 Momtonng and supervlslon by means of MIS 
12 Evaluatron by means of sentmel vdlages 
13 Program adjustment and modification 

Approlomately 5-10% of the meman dlstnbution 1s through passive distnbution system, 
whereby the comrnuruty health cluuc workers distribute the tablets to md~wduals comng to the 
health centers and the EPI Umts in hypoendemc areas The mdiwduals recelwng the me- m 
ths  fashon are recorded m a book and monthly summanes are submtted to the MOH 
Approlomatley 90-95% of the mectlzan IS d~stnbuted actwely by means of CBDs at the 
grassrodts level who are currently not pad, but as volunteers are respected and receive 
cornrnumty- provlded mcentlves 

ISSUES AND CONCERNS 

1 Mectlzan Supply 

As occured In 1996, the mect~an supply was held up m customs at the port of Lagos and it finally 
took UNICEF declaring d~plomatic status for the drug to be pemtted to enter into the nat~onal 
distnbution program Customs offic~als, notlng that Merck had placed a value on Mectlzan of 
US$3 00 per tablet, felt that they were ent~tled to a certam amount of compensation (bnbe) to 
p e m t  the tablets to enter the country Ths was eventually resolved, but the delay placed the 
distnbution program Into dlsarray It is clearly essential to have an adequate supply of mectlzan - - 

on hand In each of the vanous states so that annual distnbut~on can proceed wthout any delay or 
interruption 

There IS also a certam amount of pilfenng of tablets, and these are often sold on the open market 
In addition, an Indlan product of a new brand of rnect~zan, was discovered betng sold in the 
marketplace, and ths IS being followed and traced Obwously, there IS an Interest on the part of 
the general public to have mectizan, if there IS a wllingness to pay for a product that is being 
distributed gratls It may be promoted for reasons other than control of nver blindness through 
mlcrofilanc~dal actlon 

2 Mmstry of Health System 

In certaln locations, there may be a lack of adequate pol~tical support and commitment to the 
program of control of onchocerciasis through rnectizan distnbution There IS another difficulty 
wth the frequent and penodlc replacement of state governors, as rn11itar-y officers are appointed, 
then promoted and subsequently reassigned Ths necessitates contact wth the new governor and 
the repeated descnption of the NOCP to each successwe governor, whch takes up the time of the 
National D~rector 



3 Statewde Coverage Concerns 

Smce nelghbomg states wth poor d~stnbutlon and thereby poor control of oncho, there can be 
rernfectmty and retransmss~on rf control IS not umversal Many programs have yet to acheve 
thelr target 

4 Dumg our slte vmt, there was observed a problem m Taraba State where the Ahcare team 
decldedto undertake M e w  drstnbu~on themselves, wthout the ~nvolvement of LOCTs of the - 

MOH, nor CBDs at the vlllage level The State MOH objected to this approach, and appealed to 
the N O ~ P  D~re ;or, Dr Mh, to intercede and to clan@ to Ahcare that another NGO would 
replace ~ t s  program m Taraba Dr Mm learned that Amcare had a low opmon of the MOH field 
s t a ,  and cons~dered these rndimduals not tramed well enough to undertake the dlstnbut~on The 
Afhcare staE~tself was d~stnbutrng mectlzan, and ths process was msuffiaent to cover all of the 
endermc areas Dr Min arranged to have UNICEF assume the NGO respons~b~l~ty for Taraba 
State coverage usmg CBDs and a the customary grassroots approach 

Wlth 1997, certam areas of Nigena, specifically Plateau State, are entenng the 6th or even the 7th 
round of annual d~stnbut~on, and there has been documented a defimte decrease ~n the prevalence 
rate of onchocerc~asis, In certam cornmumt~es, people are aware of a reduct~on m the prevalence 
of nodules and bhndness, and as a result of the success and effectweness of mectlzan, there IS 

antmpated an Increase m rehsals wth reduced mterest and a fall-off 1x1 the comphance Ths has 
concerned Dr M n  and h s  staff, and therefore a renewed effort wll be undertaken to stoke the 
fires, promote contmued comphance, and attempt to pos~t~vely influence the cont~nued 
complrance ln the acceptance of oral mectlzan There w11 be greater emphas~s on health 
educat~on at the vdlage level and exploration of mtegra~on wth other PHC actlwtles Some 
mterest has been expressed 1x1 cost recovery, but as was demonstrated m nelghbonng Cameroon, 
ths  has led to a drop-off m cornpilance There continues to be an emphasls on commumty 
partmpatlon and m local ownership of the program 

6 Robbery 

There 1s noted an lncrease m p~lfenng of rnectlzan tablets to be sold, along wth stealmg of other 
supplies For example, Jos GRBP has lost 3 vehcles, and ths IS thought to be a recent 
phenomenon There IS a pol~t~cal and economlc relatlonshp to thls development 

Wlth penod~c dun smpplng, there IS a concern about the transrmsslon of HIV and of hepatlt~ts 
smce non-disposable equ~pment IS bemg employed There has been an attempt to stenl~ze all of 
the equipment used for these techn~ques In add~tlon, because of the lnvaslveness of slun 
smpplng, there has been a mod~ficatlon reducmg ths exmnatlon From annually to blamudly In 
an effort to Improve the community cooperation 
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Date 
f 
V~llage: LGA 

D~stnct Ward 

CBD Name * 

/ Dates Treatment Started 
I Ended - - 

Total Number of persons in Households (Estimated Populatton) 

I; 

Total No of Persons who Reacted 

Total No of Persons actuallyTreated wth Mect~zam 

! 

otal No of Persons Blmd 

Total No of Persons who should have taken MedrzancB, 

Males 
Females 

- - - -  - 

otal No of Households V~stted 

uperv~sor's Revrew (Date & S~snature) 

Males 
Females 

Total No of MedrzanQD Tablets Used rn thrs Communrty 

1 
ecerved Compensatron (Date Name & S~g~a tu re  of CBD) 

1 
10 

gEsr AVAILABLE COPY 

ummary of rndrvrdual treatment rounds 5 1 2  6 1 7 1 8  3 1 4  9 



CLINIC BASED MECTIZANB REGISTER 
7 

LGNDIs tr~ct MectrzanO tablets recieved Date 
Name Of D~strrbutor MectrzanO tablets used 
Name Of Cltn~c MecttzanO tablets balance Reorder Date - 

The above Is a true representation of MecltzarvS treatment In the above chnlc and I hereby lestify to hls fact 
LOCTs Name Signalure Date I I 





DEPARTMENT OF PRIMARY HEALTH CARE & 
DISEASE CONTROL 

NATIONAL ONCHOCERCIASIS CONTROL PROGRAMME 
RAPID ASSESSMENT METHOD FOR COMMUNrrY 

DIAGNOSIS OF ONCHOCERCIASIS 

STATE LGA 

I i I I I 
K E Y  / CODE L-td Srun (LS) 0 - absent 1 I, p r m  I 

SUPERWSOR ENUMlRAMR 

L8 ( NODULE3 

I 

- 

AGE SEX SNO 

1 

2 

3 

HOUSENO. 

4 I I 

NAME 



The Oncho useuses menus to make 11 caster for you to select the fhct~ons or operattons chat you want the computer to perform 
I I 

The software has a Main Menu Bar and a vanety o f  pull down and pop-up submenus whrch offer addttlonal fimcl~ons The software's Matn Menu 
I 
I - -  - 

options submenus and rhtlr functrons are outltned below 

INVENTORY 1 RAM SURVEYS I TREATMENT 1 UTILITLES I REPORTS 

damtam Inventory o f  
!ones Sutes, LGAs, 
)istr~cts m d  Cornrnun~t~es 
rcatcd or under treatment 
5\u, srores their unlque 
D codes 

Msmtalns records of RAM 
Survey rcsulls at the 
Commun~ty levcl 

Ma~ntrlns records of 
MecttunQ Treatment 
resulls a1 the Commun~ty 
level 

Enables dab back up, export, 
merge. and password 
spec~fiueon 

Enables productton of 
nlne standard reports o ~ t  
RAM and Treatment 

-- - - -  
I 

PIJI-DOWN M m u  I Pufl-Down Menu 

lndlv~durl colour coded 
u m n s  for addtng, editing, 
dtleting browmg and 

I I 

Pull-Down Menw 1 PuU-Down Menu ' ( Pull-Down Menu 1 
I I 

~ 1 s t ~  opl~ons to add, edrt, 
jcltte, browse, or prmt 
States LGAs, D~stricts or 
Commun~t~es ~n the 
Inventory 

P o p u p  Screens 

pr~ntlng Inventory data 
Help Kev 

Prov~des scrollable itsts of 
States LGAs D~str~cts, 
Communrt~s md thew 

Llsls options to add, ed~t, 
delete or browse r RAM 
Survey record 

PopUp Screeas 

I I 

Help Key 1 Help Key 1 Help Key Help Key 

LIS~ optsons to add, edit, 
dclcte or browse a 
Communtty Treatment 
reford 

PopUp Screens 

Indn~dual, colour coded 
screens for rddmg td~ting 
deletmg and browsmg RAM 
SUN~Y records 

Prov~des scro)lsble lrsts o f  
States, LGAs, Datr~cts, 
Communtt~es, md thew ID 

conupanding ID wda codes Also hsls Survey Dates 
~n chronolog~crl order 

Listr dtffcrtnt options 
avadable under Utilit~es 

Pop-up Screens 

Indiv~dud, colour-coded 
screens for adding, editing, 
deletmg m d  browsmg 
Treatment records 

Prowdes scrollable lists o f  
SUtes, WAS,  Dislrtcts, 
Communttles, and thew I D  
coda Also IISO Treatment 
Dates tn chronologtcal 

Lists types of  stnndard 
RAM and Treatment 
reports ava~lable 

Pop-Up Screens 

Rov~de stepby-step I Prowde step-by-step 
insbuctlons forcanying out lnsbuclions for prlnllng 
Ul1111tes hnct~ons reports 

Provtdes scrollable lisls o f  
S b t a  LGAs. Dlrb~cts, 
Communtt~u, md their ID 
d u  

Prov~des xrollablc l~sts 
o f  Stntes, LGAs. 
Dlstncts, Communltles, 
m d  lhea ID codes 

Enables user to 
r\11 sofl~are ! I 
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GLOBAL 2000 RIVER BLINDNESS PROGRAM fGRBP1 

Report for the Month of December. 9996 

I TREATMENT ACTMTLES 

Mass dwtnbutxon of the last batch of mectmn tablets was done thls month m all the 
projects In EnugdAnarnbra project, ~t commenced on 9th December, 1996 A total of 
72,937 persons were treated In Anambra state, whlle 122,306 persons were treated m 
Enugu state Thls bnngs the cummulat~ve total number of persons treated m Anambra and 
Enugu states to 287,239 and 354,535, respectlvely 

In Plateau State, 79,200 persons were treated wth 124,536 tablets rnectxzan for the month 
of December The cummulatwe total comes to 562,578 persons as agarnst the annual 
target of 650,000 

Imo/Ab~a project treated 199,991 persons m Imo state wth 299,426 5 mectizan tablets, 
whde 99,573 persons were treated In Ab~a state wth 150,876 tablets 

In Edo state, a total of 236,000 mectltan tablets were used to treat 153,954 persons m 
2 1 1 vdages, whlle a total of 132,427 persons were treated wth 186,220 tablets m 58 
vdlages in Delta state 

See Table 1 for more detds on treatment From the table we can see that the targets for 
HRVs and ARVs are not redstrc Ths  IS because vtlIages assessed are usually treated 
together wth those adjacent to the endemxc ones As a result it is d~fficult to predict the 
target wllages to be treated We 4 1  work out more reahstlc targets for 1997 

I1 STATUS OF IVERMECTIN 
Table 2 shows the status of mectuan tablets used m December, 1996 

Table 2 Status of mectrzan 
State 

DELTA 1 186,210 0 1 547,808 0 100  

ABIA 
ANAMBRA 

ED0 1 236,000 0 1 679,959 0 100  

Tablets used 

ENUGU 1 185.905 0 1 532.865 5 1 8.635 0 

150 876 0 
1 16,009 0 

IMO 1 299.426 5 1 849.932 5 100  

Cumm. 
Tablets used 

-- - - -~ - 7 -  ~ 7 -  ~ ~ - ~ - 

PLATEAU ( 1245360 1 881 902 5 1 6,870 0 

Tablets ~n 
the field 

656 606 0 
446,736 5 

TOTAL 1 1,298,962 5 1 4,595,8 10 0 1 42,269 0 

0 0 
26,764 0 

Tablets 
In the store 



Assessment surveys were conducted tn Enugq Anambra and Delta states In all, 54 
wllages were assessed Out of thw number, 9 nllages were found to be hyper-endemc, 6 
villages were meso-endemc, 35 vlllages were hypo-endemc whde 4 villages had no m e  
of onchocerc~as~s Table 3 gves more detlls on assessment Rapid assessment has been 
completed m Imo, Abra, Edo and Plateau states ____-_ _- --- - -- ____ __ _----- - - -- _ -_ _ _ _  _-------- 
Table 3 Status of rapid assessment surveys 

TOTAL I 54 1 1,761 1 1,429 1 123.2% 1 9 1 6  1 3 5 1  4 

ANAMBRA 
DELTA 
ENUGU 

A cross - valrdatlon exerase of 6 villages was concluded m Imo state 

Endem~c~ty Level 

Hyper Meso Hypo None 

IV TRAIMNG AND RESEARCH 

Percent 
of Target 

20 
16 
18 

Trammg/retrzuntng was done m Anambra, Enugu, Imo and Plateau states 5 LOCTs and 
26 CBDs were trsuned m Anambra state, whde 93 CBDs were trarned m Enugu state 
Imo and Plateau states had 377 CBDs and 66 CBDs tmnedretmned, respectwely See 
Table 4 for detatls on trammg actrvlQes 

Assessment 
Target for 
1996 

Cumm. 
No. 
Assessed 

State 

. 

5 17 
232 

1,012 

No of 
vfflages 
Assessed 

Table 4 Status of tramng actmties 

PAMBRA I LOCTs = 5 LOCTs = 66 / LOCTs = 50 1 
CBDs = 26 / CBDs = 1.116 CBDs = 908 

ABLA 

529 1 977% 

State 

0 
9 500 

400 

Cumm. 
No. 
Trained 
SOCTs = 6 

No. 
Tramed 

LOCTs = 90 
CBDs = 1,807 
SOCTs = 5 

DELTA 

46 4% 
253 0% 

4 

Tralning 
Target 
for 1996 
SOCTs = 6 I 
LOCTs = 85 
CBDs = 1,200 
SOCTs = 5 

LYV 

0 1 0  1 1 8 1  0 

4 
2 

LOCTs = 101 
CBDs = 460 
SOCTs = 5 

I CBDs = 524 

12 1 4 
5 1 0 

LOCTs = 88 
CBDs = 91 7 
SOCTs = 5 

CBDs = 720 



v ADMINISTRATIVE ISSUES . 

, - -  -- - -- 

The month of December a usually a month of low acttvltles smce the offices are normally 
closed for about one month However th~s  year has been an exception because mectlzan 
tablets came m just before the one month break Actlvlt~es therefore had to contmue, 
although on a skeletal bass 

We also had the reumon and graduation ceremony of the first m-country TQM trauung 
course at the Nat~onal office m Jos (November 30 - December 6, 1996) Presentabon of 
the management trammg project reports were made dunng t h  penod These projects 
were ~ntt~ated after the management trauung workshop conducted m Augw ths year 

The Natlonal D~rmor,  Dr Emmanuel S M n  was in Atlanta USA horn December 8 - 12, 
1996 for the annual program revlew at the Carter Center Inc He came back to N~gena 
after the program revlew 

_ _ __ _ -- - -- ---- 

ENUGU 

IlMO 

.- - -- -- 
P ~ A T E A U  

CBDs = 93 

CBDs = 377 

CB Dx=-6-6-- - -.- 

SOCTs = 5 
LOCTs = 75 
CBDs = 1,433 
SOCTs = 5 
LOCTs = 105 
CBDs = 2,256 

SOCTs = 5 --- -- 
LSOCTS = 56 
CBDs = 1,013 

SOCTs = 5 
LOCTs = 55 
CBDs = 1-23 1 , 
SOCTs = 5 
LOCTs = 105 
CBDs = 1,700 

SOCTs = 5- - 
LOCTS = 56 
CBDs = 1,043 
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Tmrung and holhg of Workshops related to Onchocerc~asrs Control IS an essentd 
component of Iverrnectm hstnbutlon Programme (IDP) it IS for th~s reason that nght 
from its urceptmn, contmuous t r m g  of p e n o ~ e i  mvolved m prowhg treatment on the 
field has been pea a pnde of place Th~s 1s dearly evldent m the hquency and number 

- -- of trmees who havc benefited fiorn ths exerase - - A - m o f  health pr~vlder~rmed_ - --- - - ---- ------ ---- ----- 
IS detaled below - - 

Plateau 

SOCTs 10 
LOCTs 111 
CBDs 227 

1993 
SOCTs 
ImoIAbla 10 
Edo/Delta I0 
Plateau 12 
LOCTs 
ImoIAbla 37 
Edo/DeIta 50 
Plateau 154 
CBDs 
Imo/Abla 200 
EdoIDeIta 283 
Plateau 627 

1994 
SOCTs 
ImoIAbla 
Edo/DeIta 
Plateau 
LOCTs 
ImolAbla 
EdoiDelta 
Plateau 
CBDs 
ImoIAbla 
Edo/DeIyta 
Plateau 



SOCTs 
Irno/Ab~a 10 
EnugdAnarnbra 10 
Edo/Delta 10 
Plateau 9 

&nugulAnambra 40 
Edo/DeIta 106 
Plateau 5 1 

CBDs 
Irno/Ab~a 3,369 
EnugdAnambra 959 
EdoDelta 609 
Plateau 890 

I996 
SOCTs 
ImoIAbra 11 
EnugdAnambra 10 
EdoDelta 10 
Plateau 5 

LOCTs 
Imo/Ab~a 195 
Enugu/Anambra 141 
EdoDelta 162 
Plateau 56 

CBDs 
ImoIAbra 4063 
EnuguIAnambra 2559 
Edomelta 1,013 

The re-tramng exerases have contlnudly prowded us wth opportumtles to reassess the 
best posslble ways of ~mprovmg the quallty of these hedth prowders llus u because 
expenence gathered on the field has prov~ded us wth lns~ghts that have necessitated some 
changes In our treatment methods and protocols, coupled wth vanatlon In the mformat~on 
requ~red in the vanous forms used on the field wh~ch has immensely strengthened our 
Management Information System (MIS) 



b impact 

1 It has strengthened States Mimstry of Health and Local Government health system 
to deal wth Onchocerclas~s as a hedth problem by developing a corp of traned 
personnel wth enough techcal capabhty to support and sustam a cost-effectrve 
Statewide Oncho Control programme 

-- --- - - --- -- 2- - It haspromoted replrcable and sustivnable progrartimis by-enc5uri@nglocal - 
ownersh~p and comrnumty partlc~patlon, and also fashon out a culturaIly 
acceptable Oncho Control programme that IS k1Iy mtegrated Into Mmstry of 
Health through the Pnmary Health Care system 

Fmanctal Management 

In August 1995 and JuIy 1996, Workshops / Tramng were heId for Finance Officers fiom 
all the Projects lncludrng those f?om the Nat~onal Office and Lagos The objectwe was to 
create a forum for exchange of ~deas among the finance personnel, and work out 
modaiitles for tmproved accountabhty of finance m alI the projects 

Impact 

An improved and more udied approach to financial accounung challenges and problems 
faced at the projects, and a speedy subrmsaon of monthly accounts to the headquarters 

Management Infomatron Systems 

An Important part of t r m g  gwen to personnel lnvolved m lvermectln d~stnbution IS m 
the use of vanous forms developed for recordmg rnformat~on related to thelr activltles on 
the field Often, especialty dunng r e - t r m g  exercises, some of these forms have had to 
be moddied in the hght of expenence of these personnel on field (And the outcome have 
been a major Input Into settlng up of the Geographic Informauon System (GIs) In June 
1996, the Country Representatwe and the MIS/Pro&ramme Specialist of Afncad Nlgena 
attended a trillsung sesston on GIs p e n  by our Techn~caI Coordinator, DR K Korve and 
our Laboratory Sc~ent~st, Mr C G Chuwang, here at Global 2000 Nat~onal Office, Jos 

Impact 
I A detaled and accurate report of all aspects of lvermectln dlstnbutlon exercise on 

the field whch makes programme reporting reiatlvely easy and rnewngfitl 
2 Capac~ty buddmg of other NGDOs (e g Amcare) involved In lDPs It 1s expected 

that Afrlcare wll also mpart thls knowledge to other NGDOs 

Supervls~on 
This IS an Imponant pwot on which the execution of IDP stands And because of the 
mode of carrying out ths  hnctlon, supervmon becomes a very crucial component of any 
tralnlng exercise For example, at the State level, State Project OEcers (SPO) are tramed 



are trarned to supenme State Oncho Control Team (SOCT) me- under them. SOCTs 
are tmned to supemse a greater number of Local Oncho Control Team (LOCT), whle 
LOCTs also oversee a much greater number of Community-Based I)IStnbutor~ (CBDS) 
Each category of these tratIllngs have ther p d a n t m ,  and an awareness of these 
pecubanttes lend speclfictty to each category Th~s has made focus on supenwon crucral 
at any leveI of t r m g  conducted by t h ~ ~  programme 

Impact 

1 An acute consciousness of the necessity to be eEcrent m canymg out assgnments 
2 Defgts m execution are easdy detect2 and corrected beforedamage is done to 

the programme m affected commumtles 

I Documents on Dnplay: 

1 A schedule of tratlllllgs conducted at the Natlond Office, m the Fourth Quarter 
1994, 1995, and 1996 

2 Sample Agenda of some of the Tramng/Workshops 
3 Sample reports 
4 Agenda of F~nance Officers' Workshop and hghhghts of the workshop's focus 



Event I 
SPO 

Workshop 

TRAINING / WORKSHOPS 

Venue , 

1 

RBF Nat~onal Office 

OCTOBER - DECEMBER 
NATIONAL OFFICE, 1994 

SPOs representing 
Imo, Ab~a,  Edo, Delta 

and Plrteau States 

25# SOCTs f'rom Edo, 
Delta, Imo, Ab~a,  

Plateau 
(Fwe from each State) 

Month 

October 10 - 12 

- - 

October 17 - 19 

Purposr 

Manrgmg ID 
Ststewde bas1 

Superv~sion 
effectwe On 

Control 

Protocol for en 
Mect~zrn distr~ 

and suporv isi 
LOCTs, record I 

and account~l 



EVENT 

SOCTs 
.Workshop -- 

a 

Trainrng 
of 2# sets 
of LOCTs 

Conference 

Workshop 
for Data 
Entry Clerks 

Workshop 

Training of 
NGOO 
personnel 
for SVE 

Workshop 
for LGA 
offiaals In 
Plateau 

WORKSHOPSRRAINlNCICONFERENCES 
NATIONAL OFFICE 

DATE 

January 
39. -- - 
20 & 21 
January 26 
and 27 

Febnrary 

Apnf 

- -  - -  

June 

June 

July 

VENUU 
HOST 
GRBP 
Nabonai -- 

office 
GRBP 
National 
office 

Miango Rest 
House, Jos 

GRBP 
National 
office 

GRBP 
National 
office 

GRBP 
Natronal 
office 

GRBP 
National 
office 

PARTICIPANTS 

SOCTs from all 
projects - - 

# of LOCTs 
from Plateau Project 

Nlgenan NGDOS 
Jeff Watson attended & 
Spoke on 
Onchocercias~s control 
& the potenbal for 
integrating it into exlstmg 
pnvate systems 
Attended by all Data 
Entry Clerks/Secretanes 
in all the projects & the 
National office 

18 partrcipants from 
NOCP, Afncare, WHO, 
IFESH, IEF, World 
Vls~on, Slght Savers and 
CBM 

SIX Afncare field 
personnel 

LGAs top officrals in 
Plateau State - Health 
officers, ~nfomabon 
officers, community 
development officers, 
Education secretanes 
and Agricultural officers 

PURPOSE 

Bastc trarnmg 
1n all aspects 
of Statewide IDP ~n 
Plateau State 
To consolidate 
& improvement 
efforts toward 
better health care 
& soaal service 
condit~ons rn Nigena 

To equip Data Entry 
Clerks with 
necessary skills for 
entenng data for 
analysis & harmonize 
format for entenng data in 
all GRBP projects 
Review of draft foms to 
be used by CBDs in all 
lDPs in Nigena for the 
purpose of harmonizing 
reportrng of 
Onchoceraas~s acttv~tres 
In Nigena 
To acquaint them mth 
Wat  rs involved m 
conducting an accurate 
SVE and empower them 
to replicate same In the~r 
programme 
Inform, educate and 
empower them for the 
purpose of enlrstmg 
adm~n~stratlve support 
for the programme and 
also serve as advocates 
for the programme 



1 

Finance 
officers 
workshop 

Nigena 
Parasitology 
Confi3rence 

. . 

August 

September 
-- - - 

office 

. 

Onchoceraasts and other 
parasibc d~seases Our 
Technical Drector I 

GRBP 
NaQonal 
office 

GRBP 
National- 

- 

presented a paper titled 
An Essenhal Aspect of 
Onchoceraasis Control 
The PA m our lmo/Abia 
project also presented 
a paper Med Efficacy 
of Medzan In the 
treatment of Gastro - 
intestinal helmrnths n 
lsuochi communrty Abra 
State 

All Finance officers at 
the 
project offices and 
National office, Jos The 
Fmanual Dlrector 
conducted the workshop 
Paras~tologists and other _ -- saentiss ~ri~i&ina-- 

I 

To _ _ _ -  revrew current _ -  - 
I 

development in 
Parasrtology, rndudmg 1 



EVENT 

NGDO 
- - ---- . 
. 

NOTF 

Trainrng 
'or Plateau 
woject 
Training 
,f SPOs 

Ifncare/GIS 
raining 

iPOC 
'ethnical 
:onsultat~ve 
:ommittee 
;roup & 
JOTF sub- 
:ommittee 
nembers 

NATIONAL OFFICE 
1996 - 

DATE I VENUU 

1 office 

January GRBP 
Natronal 
office 

February GRBP 
Nabonal 
office 
GRBP 
Natronal 
offtce 

office 

NaUonal 
office 

PARTICIPANTS 

26 Rep of NGDOs m - 

IDP 

Offiuals of NOCP and 
Reps of NGDOs In IDP 

SPOs (6) from all the 
projects 

2 Afncare staff members, 
Country Rep & 
Programme Spectalrst 

Members of APOC Tech 
& NOCP sub-comm~ttee 
members 

PURPOSE 

To review the coalrtton - 
efforts of vanou: 
NGDOs 
rnvolved rn IDP ~n Nrgen: 
with a view to 
strengthenrng one 
another for improved 
performance 
A review of the activ~t~es 
of all IDPs in the country 
in the past year & setting 
goals for 1996, includ~ng 
exploring ways of 
facllltatrng & coordtnatrn~ 
efforts in this directton 
rn 1996 

Refresher trarnrng to 
update therr knowledge 
and improve thetr 
capauty to manage IDP 
rn the light of field 
experience 
To tram Afncare/N~gena 
Country Rep Mr Tyrone 
Gaston and MIS1 
Programme Spectahst, 
Mr Tom Ubuarne on the 
use of Geographrc 
Information System in 
Onchocercias~s 
programme 
A preparatory meeting 
of the APOC Techn~cal 
Consultative group and 
NOCP sub-comm~ttee on 
setting modallties for 
wntlng the Draft proposal 
for N~gena APOC 
fundmg 



Trat nmg 
Review 
Workshop - 
f#r SOCTs 
m all the 
pfojects 

7 
for Finance 
officers 

In-Country 
management 
workshop 

GRBP 
Nattonal 
office--- - 

GRBP 
Nabonal 
office 

GRBP 
Nabonal 
office 

GRBP 
Nabonal 
office 

GRBP 
Nabonal 
office 

Reunron 
of 1st 
In-Country 
management 
workshop 

December 

* (See AND) Assistant 
Nabonat Dtredor and 
8 SOCT members from 
4 projects 

The symposium focusr 
on communrty self 
treatment wrth lvermec 
(Mectrzan) for 
Onchocerctasts 

5 SOCTs - Plateau 
39 Representabves from To wnte APOC proposal 
4 States 

7 Frnance officers from 
all the projects, Lagos & 
Nat~onal office & Fmance 
Director from Lagos 
office 

from drfferent NGDOs 
and State 
Onchocercras~s 
programmes wth 3 
resource persons from 
Atlanta along wth 3 local 
trainers 

5 SOCTs - Ed0 
4 SOCTs - Delta 
'SOCTS: lmg----- 
5 SOCTs - Abra 
5 SOCTs - Enugu 
5 SOCTs - Anambra 

on funding of Taraba, 
Kogr, Ondo and Cross 
Rivers States for APOC 
fundlng startrng m 1997 
To acquarnt and tram 
local finance personnel 
on the new financial 
repomng as required by 
The Carter Center The 
workshop was 
conducted by Asst 1 
Fnance/Adrntn Director, 
The Carter Center, I 

Mr R~ck Robtnson who I 

22 management trainees 

20 management tramees 
from d~fferent NGDOs & 
State Oncho Program 

To review the training 
given to SOCTs on 
Medzan dtstnbutron 

I 
flew n from Atlanta 
To tram local programme 
managers involved m I 
IDPs In modem - 

management techn~que 
, of Total Quality 
Management (TQM) 

L 
for the purpose of 
enhanctng programme I 
performance & problem , 
soivin 
Follow up to August 
workshop, presentation 
of case-study projects i 

with 2 Resource persons 
from Atlanta 

and graduahon I 
ceremony 'I 
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Fi are2 
Organizational ~ k c t u r e  o f  National 
Onchocerciasis Control Programme 

- - - - -A---  - -- NOCP 
- N m d  Ona&-rCIELS-i - 

Control Programme 2 

Steering' Committee r I 
NOTF N.5GD1,0': Ah .- = 

Nat~onal Onchocerciasu - c&4pw.@g Non' ' qkz - 

Project Review & 

Operations and Other 
Research Committee 

Training & Resource 
support Committee I 

Monitoring, Supervision 
& Evaluation Committee 

Zonal Onchocerciasis Control Team 

I 
L 

State Onchocerciasis Control Team 
(socr) 

1 

Local Government Onchocerciasis Control Team - 
L1 
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APPENDIX G. 
Onchocercrasrs Eizmrnairon Program for the Amerrcas 

Programa para la Ebmlnac16n de la Oncocercos~s en las Amencas 

(OEPA) 

Guia de utilizacldn del 
Inventar~o de Comunldades 

Componente S~stemas de Informac16n 

I 
14 calle 3-51 zona 10, Murano Center Of 801 

Te1 (502-2)666106/9 Guatemala,Guaternala Fax (502-2)666127 
emaii oepa@guate.net 



I INTRODUCCION 

El presente docurnento se ha preparado para la revlslon de 10s D~rectores de 10s Programs 
NaclonaIes con el objeto de dar a conocer y uniformar las vanables del rnventano de cornunrdades 
a nivel regional 

11 ANTECEDENTES 

Durante la 111 Conferencia Interamencana sobre Oncocercosrs redrzada en Puerto Ayacucho, 
Estado de Amazonas, Republica de Venezuela, se reunio la fuerza de tarea en S~stemas de 
Mormac~on Geograficos Durante el desarrollo de esta reumon se concluvo que era de primordial 
unportanc~a que se desarrollara un inventano de comumdades a mvei regronal, y a mvel de cada pas  

Postenormente, en la IV Conferencla Interamencana sobre Oncocercosis, realizada en 
Washngton, D C se acordo la lncorporaclon de 10s srstemas de rnformacion a la fberza de tarea de 
GIs, ampllandose de esta manera el mandato de la fuerza de tarea 

En 1995, se promovlo un mode10 de rnventano de comunldades en 10s palses v~sltados 
Durante la V Conferenc~a Anual sobre Oncocercos~s, celebrada en Braslha, Brasil, se convoco a una 
mesa redonda sobre 10s temas de Sistemas de Informac~on En esta entre otros temas se presento un 
modelo de inventmo de comudades que h e  comentado por 10s partrclpantes, y a1 cual se le 
hic~eron enmendas 

A inicios de este aiio, en el Taller de Epldemologia a mvel opentlvo, que se llevo a cab0 en 
la Ciudad de Esmeraldas, Ecuador se discutieron y acordaron cntenos epidemiologrcos para 
unrformrzar 10s datos de 10s sels programas de la regron Aprovechando este momento, se presento 
a 10s aslstentes el nuevo modelo de lnventano de comunrdades, el cual sufno nuevarnente 
modrficac~ones onglnadas de la retroalimentacion de 10s particlpantes 

A ran de este taller, se decidro modificar ei rnventano de comunldades, lncorporandoie 
vanables antropolog~cas entomologrcas, socioeconomlcas y de ep~demlologla de acuerdo a1 taller 
Tamblen se decrd~o presentarlos a 10s programas nacionales para su consideracron e ~mplementacion 
dentro de sus programas 

111 OBJETIVOS 

Los objetivos del presente docurnento son 10s srguientes 

J Dar a conocer la estructura del archivo reglonai de inventario de comunrdades 

J Conocer la opinlon de 10s Directores de 10s propmas  nacionales sobre la estructura del 
archivo reglonal 
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Estimular la incorporaclon de vanables del inventano de commdades regional a su s~milar 
de cada pals 

Est~mular el intercambio de ~nfonnac~on entre 10s programas nacronales y la oficlna reglonal 
con el proposito de elaborar mapas tematicos para 10s programas naclonales, y conocer el 
grado de avance de sus actwdades 

Presentar vanables con defmc~ones preclsas para asegurar la comprension de 10s d~rectores 
de 10s programas nac~onales y su posible lncorporacion a sus respectivos inventanos de 
comumdades 

Tener la oportu~lldad de obsemar un panorama global del avance de 10s programas 
nac~onales a nwel regional por medio de vanables umformes 

Tener la o p o m d a d  de obsemar por med~o del lnventano de comumdades el cambio en la 
clasificac~on ep~dern~ologica de commdades a traves de 10s aiios 

INVENTARIO DE COMUNIDADES 

A continuacion se presenta el mode10 de inventano de comumdades a ser utilizado por 
OEPA y que se propone a 10s programas nacionales como estructura umforme reg~ond Para el 
dlseiio de este, se clas~ficaron las vanables en d~stintos grupos siendo estos 

Clasificacion polit~co-adm~mstrativa de la comunldad 
Local~zacion geografica 
Datos demografkos 
Factores de nesgo 

ambientales 
socio-econom~cos 
entomologicos 
estratificacion de las comumdades 

Indicadores epidem~olog~cos 
Evaluaciones Epidemiolog~cas Rapidas (EER o REA) 
Evaluaciones Epldemiologlcas a Profundidad (EEP o IDEA) 
Evaluaciones Oftalmologicas Rapidas (EORa o ROA) 
Evaluaciones Entomologicas Rapidas (EenRa o RENTA) 

Tratamiento con Ivermectina 
Otras acclones de control 
Actividades de Educacron para la Salud 
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Archivo INVCOM 
I 

VARIABLE 

ID 

NOMBRE 

MUNICI 

ESTADO 

II 1 1 1 das) Consulte archlvo firente 
1 I 1 

LAT 

LON 

ALTIND 

FUENTE 

POBTOTAL I Numenco 1 05 I Poblaclon total de la comunldad 

TIP0 

Caracteres 

Caracteres 

Caracteres 

Caracteres 

Numenco 

Numenco 

Numenco 

Numenco 

MAYOR1 5M ( Numenco 1 05 I Mujeres rnayores de 15 aiios 

LARGO 

04 

40 

04 

02 

MAYORl5V 

MENOR60 I Numenco 1 05 I Infantes menores de 5 aiios 
1 I I 

- - - -- --- 

DESCRIPCION 

Codigo de la comwdad 

Nombre de la comumdad 

Codlgo del muruclplo a1 que pertenece Ver 
archvo auil~ar munrcz 

Estado ai que pertenece Ver archvo auxrllar 

10 6 

11 6 

04 

01 

Latltud en grados decrmales 

Longltud en grados declmales 

Altltud en metros sobre nwel del mar 

Fuente de la locallzacron espac~al (coordena- 

Numenco 

PREPLU I Numenco ( 04 ( Prec~p~taclon pluvial anual en mllrmetros 
I 1 1 

TEMP 

1 Numenco 1 02 I Codlgo del no donde se ubrca la comun~dad (SI 

05 

I I I se a~lrca) Ver archwo aux~lrar rzo 
1 1 1 

- - 

Varones rnayores de 15 aiios 

Nurnenco 

I I I Consulte el arch~vo auxlllar ocuaacro 
1 1 I 

03 1 

OCUPACIONP 

OCUPACIONM 

11 VECTOR ( Numenco 1 02 ( Codlgo del vector Ver archlvo auv~llar vector 

Temperatura med~a anual, grados centlgrados 

Numenco 

Numenco 

OEPA Gum de util~zac~on del Inventario de Comunldades 5 

TIP 

TIPOCOM 

02 

02 

Ocupaclon pnncrpal en poblaclon permanente 
Consulte el archvo ocupacro 

Ocupaclon pnnc~pal en poblaclon rnigrante 

Numenco 1 05 3 1 Tasa de rnfeccron parasltarla del vector (TIP) 

Numenco 01 Tipo de cornun~dad Ver archlvo auull~ar 



VARIABLE 

CMFL 

CASOSNUE 

EER 

EEP 

EORa 

POBELEG 

POBPOSI 

POBTOTRA 

POBELTRA 

POBPEND 

POBRENEU 

POBAUSEN 

POBMIGRA 

POBMITRA 

NUMTRAT 
--- 

PRIMTRAT 

ULTTRAT 

RONDA 

TOTIVER 

RXADVERSAS 

TIP0 1 LARGO I DESCRIPCION 

Numenco 1 05 ( Casos nuevos en un ario 
1 I 

Numenco 

Numenco 1 01 I Evduac~on ep~dermolog~ca raptda (EER o RE 

05 2 

1 I A) reahadit-ver archvo aux~har eer 

Prorned~o geometnco comurutano de rmcrofi- 
lanas 

Numenco ( 01 

Numenco 

( Evaluac~on entornologla rap~da (EenRa o REN 

1 ( TA) redizada Ver archlvo auxil~ar eenra 

01 

Nurnenco 1 01 

Evaluac~on ep~dermologica a profundldad (EE 
P oIDEA) real~zada. Ver archrvo auxillar eep 

1 1 A) real~zada Ver arch~vo auxiliar eora 

Numenco 1 05 I Poblac~on positlva a oncocercosis 
I I 

Numenco 

Nurnenco 1 05 I Poblac~on total tratada 
1 1 

Nurnenco 1 05 ( Poblac~on eleg~ble tratada 

05 Poblac~on elegible en la cornunidad 

Numenco 1 05 I Poblac~on ausente 

Nurnenco 05 

Numenco 

Numenco 1 02 I Numero acumulado de tratamientos a la fecha 
I 

Poblac~on renuente 

Numenco 

05 Poblac~on mlgrante 

05 

Caracteres 

Poblac~on mlgrante tratada 

06 Fecha del pnmer tratamlento 

Caracteres 

Numenco 1 07 1 

Nurnenco 

I I buidas en esta ronda 

06 

Numenco 1 01 

Fecha del ult~mo tratam~ento 

01 

I Si hubo o no reacclones adversas Ver archivo 

Nurnero de ronda de este aiio 

I 1 aux~har rxadver 
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COMETPOMIG I Nurnenco I 02 I Cornposlc~on e t m a  de la poblaclon mlgrante 
I I I I Ver archlvo a u x h r  comerpo 

I 

VARIABLE 

COMETPOPER 

, IDIOMAPER 1 Numenco 1 02 

LARGO 

02 

TIP0 

Nurnenco 

I I I nente Ver archvo zdzoma 
I 

DESCRIPCION - 
Composlc~on etruca de la poblac~on permanen- 
te Ver archvo awlllar cometpo 

IDIOMAMIG 1 Numenco 1 02 I Idloma predominante en poblac~on rnmgrante 
1 I 1 Ver archlvo ldioma 

I 

ELECTRIC0 I Numenco 1 04 I Cant~dad de v~v~endas con energla elecmca 
I 1 1 

VIVIEND A 

ONGS 1 Numenco 1 02 I Codlgo de la ONG que trabaja en la comunx- 

Nurnenco 

AGUAPOTA 

SERVSALUD 

1 I 1 dad Ver archlvo auxlllar ong 

ESCUELA 1 Numenco ( 01 1 SI hay escuela en la cornurndad Ver archvo 

03 

Numenco 

Nurnenco 

EXCRETAS / Numenco / 03 

Cant~dad de viwendas habmdas en la cornunl- 
dad 

Viv~endas en la cornunldad con letnna 
evcusado o lnodoro 

04 

02 

ACCESO 1 Nurnenco 1 01 1 Via pnnc~pal de acceso Ver arch~vo auwlm 

Cantidad de viv~endas con agua potable 

Serv~c~os de salud d~spombies en la comunl- 
dad Ver archlvo auxlllar servalud 

I acceso 
I 

CAP 1 Numenco 1 01 ( Estudlo CAP realmdo Ver arch~vo amrllar 

ARO Numenco 1 04 Aiio a1 que corresponden estos datos 

V ARCHIVOS AUXILIARES DEL SISTEMA REGIONAL 

A continuaclon se presentan las estructuras de 10s archlvos auxlllares que se rnencionan en 
el rnodelo de lnventano de cornunldades descnto antenormente y que forman parte de una base de 
datos que pretende cubnr todos 10s aspectos dei control de la oncocercosls a nivel naclonal y 
reg~onal En algunos de estos se puede observar que se ut111zan las mlsmas variables, en otros, se 
pretende que las variables acumulen valores a nwel rnun~cipal (canton) o departamental (estado) 
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Archrvo MUNICI 

- - - 

Numenco 

1 Tamairo 

2 

2 

3 

40 

3 

3 

5 

5 

5 

Numenco 

Desenpe16n 

Codrgo del pas  

Codrgo del estado provrncra o departamento 

Co lgo  uruco de rdentlficacion del mmcrpro 

Nombre oficral del mutllcxp~o o canton corno 
aparece en la gazetrlla geografica del pas  

Numero total de comu~udades en el rnucrpro 

Numero total de comunldades endemrcas en el 
munlcrpro 

Poblacxon total de todo el mmcrpro 

Poblacron elegrble al tratarmento con rvermectma 
en todo el muIllclpro 

Poblaclon total posltiva a oncocercos~s 

ESTADO 
- - -- 

Numenco MUNICI 

NOMBRE Caracteres 

Nurnenco TOTCOM 

TOTCOMEND Numenco 

Numenco POBTOTAL 

POBELEG Numenco 

POBPOSI Numenco 

Numenco POBTOTRA 5 

Poblacron total elegible tratada en ultima ronda 
1 

- -- 

Poblacron total tratada en d t ~ m a  ronda de Tx 

POBELETRA 

Numenco POBPEND 5 Poblacron pendlente de tratamlento en ultrrna 
ronda 

POBAUSEN 

1 

Numenco 5 

Numenco 5 

Numenco 5 POBMIGRA 

Poblacron renuente a1 tratamiento en ultlrna ronda 

Poblacron ausente en las comurudades el dra del 
tratamlento 

Poblaclon migrate el d ~ a  de tratamrento 

POBMITRA 
1 

Numenco ( 5 1 Poblacion m~grante tratada en ultlma ronda de Tx 
1 1 

CASOSNUE Numenco 5 

Numenco 

Casos nuevos posrtrvos durante el ultimo aiio 

Numenco 5 Varones mavores de 15 aiios de edad 

Numenco 

5 Mujeres mavores de 15 aiios de edad 

COMHIPER 

5 

3 Numenco 

Poblaclon de menores de 5 aiios, ambos generos 

Nurnero de comunrdades hlperendemicas en el 
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COMHIPO r- 
COMNEG r 

Tamaiio + 
Numenco 3 

Archivo ESTADO 

Numero de comurudades hxpoendem~cas en el 
muruclpio 

Numero de comumdades negativas a oncocercosrs 
en el rnuruclp~o 

Numero de cornun~dades sospechosas en el 
mwclpio 
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Vanable 

PAIS 

ESTADO 

NOMBRE 

NUMUNI 

MUNIENDE 

POBTOTAL 

POBRIESGO 

POBPOSI 

AREATOTAL 

AREAENDE 

ARO 

Archivo RIO 

Trpo 

Numenco 

Numenco 

Caracteres 

Numenco 

Nurnenco 

Numenco 

Numenco 

Numenco 

Numenco 

Numenco 

Numenco 

f 

Tamaiio 

2 

2 

20 

3 

3 

5 

5 

5 

5 

5 

4 

Vanable 

NO 

PAIS 

ESTADO 

Descnpc~on 

Codigo del pas 

Codigo del estado, provlncla o departamento 

Nombre del estado, provlncla o departamento 

Numero de munlclpios que tlene el estado 

Nurnero de r n ~ c ~ p ~ o s  endemrcos 

Poblac~on total general del estado/provmcia 

Poblacion total que habrta en 10s munlcipros 
endermcos 

Poblac~on total posltlva 

Superficle total del estado en Km2 

Superfic~e total endem~ca en Km2 

Aiio de recolecc~on de la lnformaclon actual 

Tipo 

Numenco 

Nurner~co 

Nurnenco 

Tamafio 

02 

02 

02 

Descnpclon 

Codlgo del no y llave del archlvo 

Codigo del pals 

Codlgo del estado 



Archvo FUENTE 

Varrable 

NOMBRE 

Archrvo TIPOCOM 

Vanable 

FUENTE Numenco 

Tipo 

Caracteres 

Tamaiio 

30 

Descnpclon 

Nombre oficiai del no 

Vanable 

TIPOCOM 

DESCRIP 

Tipo 

Numenco 

Caracteres 

Tamaiio 

1 

40 

Tamaiio 

0 1 

Descnpcion 

Codigo dei t~po  de cornurudad y llave del archlvo 

Descnpcxon de Ia comudad segun su tipo 

Descnpclon 

Codrgo de la fuente de rnformacron y llave del 

25 

Archrvo COMETPO 

archlvo 

Nombre de la fuente de rnformacron 

Archivo RXADVER 

Numenco 

1 

DESCRIP 1 ~aracteres 

Vanable 

PAIS 

ID 

FECHA 

NOCLA 

LEVE 

MODE 

INTE 

TI po 

Numenco 

Caracteres 

Caracteres 

Numenco 

Numenco 

Numenco 

Numenco 

Tamaiio 

02 

04 

06 

03 

03 

03 

03 
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Descnpcldn 

Codigo del pas  

Codigo de la comurudad 

Fecha de las reacciones adversas (aa~rnm/dd) 

Numero de personas con reacciones sin clasificar 

Numero de personas con reacciones leves 

Nurnero de personas con reacciones moderadas 

Nurnero de personas con reacciones intensas 

Tamaiio 

0 1 

15 

Descr~pclon 

Codigo de la composlclon etnlca de la cornunidad 
y llave del archlvo 

Nombre del grupo etnlco predomlnante 



Archlvo IDIOMA 

I Tlpo I Tamaiio I Desenpelon 

IDIOMA Nurnenco 02 Codlgo del ~dloma predom~nante en la comun~dad 
y llave del arch~vo 

I DESCRIP I Caracteres 1 15 

Archivo SERVSALUD 

Vanable TI PO 

Arch~vo OCUPACIO 

/ SERVSALUD 1 Nwenco Cod~go del servxclo de salud d~sporubie y llave 
del arch~vo 

Vanable 

OCUPACIO 

DESCRIP 

Arc hlvo ONG 
I I i 

Tlpo 

Numenco 

Caracteres 

Tamaiio 

01 

25 

Descnpcih 

Codlgo de la ocupaclon predormnante en la 
comun~dad y llave del archrvo 

Ocupacron predomnante en la comumdad 

I Numenco 

Vanable I Tlpo 1 Tamalo 

Cod~go de la ONG presente en la cornunldad y 
llave del archivo 

Descnpc~on 

I NOMBRE I Caracteres 

I I I 

3 0 I Nornbre de la Organ~zaclon No Gubernamental 
I I I 1 en el area de salud presente en la cornunldad 

Arc hl vo ESCUELA 

Vanable Tamaiio Descrlpcion 1 

15 Description de la escuela de la comunidad 

0 1 
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Codlgo de la escuela v Ilave del arch~vo 



Archivo ACCESO 

Numenco 

Vanable 

Codlgo del acceso a la comurudad y llave del 
archvo 

T ~ p o  

Archivo CAP 

DESCFUP 

Tipo I Tamalo  

1 I 

Tamaiio 

Descnpclon 

Codigo del pas  

Codigo de la comumdad donde se hzo  el estudio 

Descnpc~on 

Caracteres 

Numenco 02 

Caracteres 04 

Caracteres 06 

Numenco 05 

Numenco 05 

15 I Descnpcion del acceso a la comunidad 

FECHA 
- 

Fecha del estudio (aiio/mes/d~a) 

POBESTU 

MAYOR1 5V 

Poblac~on participante en el estudio 

Varones mayores de 15 aiios 

ESCOLAV Numenco 

ESCOLAM Numenco 

Mujeres mayores de 15 aiios 

Escolandad en varones 

Escolandad en mujeres 

Cancteres Conoclmiento mas importante en la comumdad 
hac~a la oncocercosis 

Segundo conocirmento en importancia 

Tercer conocimiento en importancia 

Caracteres 1 30 

Caracteres I 30 

ACTITUD 1 Caracteres 
- 

Actitud mas importante hacia la oncocercosis en 
la comumdad 

ACTITUD2 

ACTITUD3 Caracteres 

Segunda actitud en importancia reportada 

Tercera actitud en importancia reportada 

Practica mas relevante hacxa la enfermedad 1 
PRACTICA3 Caracteres 

Segunda practlca en importancia reportada 

Tercer practlca en importancia reportada 
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I Caracteres 1 06 

Archlvo EER 

-- - - -  

Fecha dei estudlo (aiio/mes/cla) FECHA 

V a r ~ a  ble 

PAIS 

ID 

-- 

Numenco 1 05 

Tarnado 

02 

04 

Tlpo 

Numenco 

Caracteres 

POBPOSI 

Dscnpcion 

Codlgo dei pas  

Codrgo de Ia comwdad donde se hlzo el estudlo 

Poblac~on con resultado poslt~vo por biopsia 
- -  

POBTOTAL 

Numenco 

Numenco 

Poblacion total de la comudad  

POBEXAM 

Varones mayores de 15 aiios 
- --  

Mujeres mayores de 15 afios 
i 

CASOSNUE Numenco 105 Numero de casos nuevos en la cornurndad 

microfilmas 
CMFL 

Numenco 05 I Varones mavores de 15 aiios pos~t~vos por I 
examen de b~opsla de plel 

Promed~o geometnco comwtano de m~crofila- 
nas en varones mavores de 15 aiios 

CMFL 15V 

MI 5POSI 

CMFL 15M 

- - - 

Mujeres mayores de 15 aiios posmvas por b~ops~a  

Promedro geometnco comunitano de mlcrofila- 
nas en rnujeres mavores de 15 aiios 

Nliios entre 0 y 5 aiios de edad con resultado 
posrtivo a1 evarnen de b~ops~a  de plel 

MGOPOSI Numenco 

CMFL60M 
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05 

Archlvo EEP 

Numerico 

Var~a ble 

PAIS 

1 D 

05 2 

T ~ p o  

Numenco 

Caracteres 

Tamaiio 

02 

04 

- - 

Promed~o geometnco comunitano de rnlcrofila- 
m a s  en nliios entre 0 y 5 aiios de edad 

Descr~pc~on 

Codigo del pals 

Codlgo de la comunldad donde se hlzo el estud~o 



Varlable Tipo 
-- 

FECHA 

POBPOSI 

POBTOTAL 

POBEXAM 

MAYOR1 5V 

MAYOR ISM 

( Numenco 

Caracteres 

Numenco 

Numenco 

Nurnenco 

Numenco 

Numenco 

MENOR60 

CASOSNUE 

CMFL 

Numenco 

Numenco 

Numenco 

M1 5POSI Nurnenco 

CMFL 15V 

MBOPOSI Numenco 

Numenco 

CMFL60M Nurnenco 

I Poblac~on con resultado pos~trvo por btopsra 

1 TarnaBo 

06 

Deocnpclon 

Fecha del estudlo (aiio/mes/d~a) 

I NI~IOS coo resultado p o s ~ L o  a1 evamen de 

05 

05 

05 

05 

05 

05 

05 2 

05 

05 2 

05 

05 2 

-- 

Poblac~on total de la comumdad 

Poblacron evarmnada en la evaluac~on 

Varones mayores de 15 aiios 

Mujeres mayores de 15 aiios 

Infantes 0-5aiios ambos generos en la comunldad 

Numero de casos nuevos en la cornurudad 

Promeho geometnco comurutano de 
mcrofilanas 

Varones mayores de 15 aiios posltrvos a1 exarnen 
de b~opsra de piel 

Promedlo geometnco commtano de m~crofila- 
nas en varones mayores de 15 aiios 

Mujeres mayores de 15 aiios posttlvas por blops~a 

Promed~o geometnco comutano de mlcrofila- 
nas en mujeres mayores de 15 aiios 

Archtvo EenRa 

05 2 Promedlo geometnco commtano de mlcrofila- 
nas en miios menores de 5 aiios 

Vanable 

PAIS 

ID 

FECHA 

EPOCALTA 
i 
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Tlpo 

Numenco 

Caracteres 

Caracteres 

Caracteres 

Tamado 

02 

04 

06 

04 

Descr~pc~on 

Codigo del pals 

Codlgo de la comunldad donde se hizo el estudio 

Fecha del estudlo (aiio/mes/d:a) 

Meses de mayor transmlslon 



-- - - -  

Tamaiio Descnpcion 
- - -  - 

Caracteres EPOCBAJA Meses de baja transmision 

ESPECIE 1 Numenco Especie de mavor transmislon en la cornudad 
-- -- - 

Numenco 2" especie presente en la comunidad 

Numenco 3" especle presente en la cornurndad 

Numenco 4" especle presente en la comwdad 

VUELO 1 Nurnenco 

PICADA 1 Numenco 

Numenco 

- - -- .- 

Rango de me10 del pnncipal vector 

Grado de antropofiha del pnncipal vector 

Potencral a n d  de transmlslon 
- 

TIP 1 Numenco 1 04 
- - -- 

Tasa de rnfeccion parasitma 

COLECTA I Numenco I02  Cantrdad de srrnulidos colectados 
- - 

NULIPAR 1 Numcnco 1 02 Cantidad de sirnulidos nullparas colectados 
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Archivo EORa 

Descnpcion 

Codigo del pals 

Tamado 

02 

Vanable 

PAIS 

Ti po 

Numenco 

ID 

FECHA 

POBTOTAL 

POBEXAM 

Caracteres 

Caracteres 

Nurnenco 

Numenco 

04 

06 

05 

05 

Cod~go de la comunldad donde se hrzo el estud~o 

Fecha del estud~o (aiio/mes/dra) 

Poblacion total de la comun~dad 

Poblacron participante en la evaluation 

AVODO 

AVO10 

AVOD I 

AVO1 1 

AVOD2 

03 

03 

03 

03 

03 

03 

03 

Numenco 

Numenco 

Numenco 

Numenco 

Numenco 

Resultado agudeza v~sual ojo derecho t~po  0 

Resultado agudeza vlsual ojo izqu~erdo tlpo 0 

ResuItado agudeza v~sual ojo derecho, tlpo 1 

Resultado agudeza visual ojo ~zqulerdo trpo 1 

Resuitado agudeza v ~ s u d  ojo derecho, tip0 2 

Resultado agudeza visual ojo nqulerdo tip0 2 

Resultado agudeza visual ojo derecho, tlpo 3 

AVO12 I Numer~co 

AVOD3 Numerlco 



Vanable Txpo Tarnaiio Descnpc~on 

AVO13 Numenco 03 Resultado agudeza visual ojo ~zqulerdo tlpo 3 

QPODO Numenco 03 Resultado queratltls punteada ojo derecho, t ~ p o  0 

QPOIO Nurnenco 03 Resultado queratltls punteada ojo lzqu~erdo hpo 0 

QPODl Numenco 03 Resultado queraQt~s punteada ojo derecho, hpo 1 

QPOI 1 Numenco 03 Resultado queraotls punteada ojo ~zquerdo Qpo 1 

QPOD2 Numenco 03 Resultado queratlhs punteada ojo derecho, hpo 2 

QPOI2 1 Numenco 1 03 I Resultado queratlos punteada ojo izquterdo hpo 2 

MFCAODN 1 Nurnenco 1 03 I NO hay mf en camara antenor ojo derecho I 
MFCAOIN ( Numenco 

I 

MFCAODP Nurnenco 

MFCAOIN I Numenco 

QEODO 1 Nurnenco 

QEOIO 1 Numenco 

QEODl 

I NO hay rnf en camara antenor ojo izquxerdo 
I 

03 Presenc~a de mf en camara antenor ojo derecho 

03 Presenc~a de mf en camara antenor ojo ~zquierdo 

03 Queratihs esclerosante ausente en ojo derecho 

03 Queratrtis esclerosante ausente en ojo izqu~erdo 

1 Numenco 1 03 I Querat~tis esclerosante grado 1, ojo derecho I 
1 

QEOI 1 Numenco 
I 

03 I Querat~t~s esclerosante grado I, ojo ~zquierdo 

( Numenco 

I Numenco 

I Numenco 

QEOI3 Numenco 03 

IRIDODO Numenco 03 

IRIDOIO Numenco 03 

IRIDOD 1 Numenco 03 

IRIDOI 1 Nurnenco 03 

IFUDOD2 Numenco 03 

IRIDOI2 Nurnenco 03 

- - 

Queratitis esclerosante grado 2, ojo derecho 

Querat~t~s esclerosante gndo 2, ojo lzqulerdo 
4 

Querat~t~s esclerosante grado 3, ojo derecho 

I Querat~tls esclerosante grado 3, ojo izquierdo 

Indoc~cllt~s ausente en ojo derecho 

Indoc~cl~tis ausente en ojo ~zqu~erdo 

Indoc~clitrs actlva en ojo derecho 

IndocrcIrtrs actwa en ojo rzqu~erdo 

Indoc~cl~t~s secuela en ojo derecho 

Indoc~cl~t~s secuela en ojo lzquierdo I 
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1 
TI po 

Numenco 03 I Indociclit~s secuela y act~va en ojo derecho 

Varrable 

- - - - 

Indocrclitls secuela y acQva en ojo ~zqulerdo 
1 I 

CATAODO 1 Ausencia de cataratas en ojo derecho 
I I 

CATAOIO Ausencia de cataratas en ojo izqulerdo I 

CATAOI2 

COREODO 

Numenco 03 

Numenco 03 

Cataratas en ojo derecho, no obstruye 

Cataratas en ojo ~zquxerdo, no obstruye 

Cataratas en ojo derecho, si obstuye 

Conoretlmt~s rnoteado, ojo derecho 
I 1 

Nurnenco 03 

Numenco 03 

Numenco 03 

Cataratas en ojo ~zqu~erdo, SI obstuve 

Conoretimtis normal, ojo derecho 

Conoretirutis normal, ojo rzquxerdo 
1 

Nurnenco 03 

Numenco 03 

Numenco 1 03 I Conoretmtls grado 2, ojo ~zqtuerdo I 

Conoret~nitis moteado, ojo ~zqu~erdo 

Conoretirutis grado 1, ojo derecho 
- -- - 

Numenco 03 

Nurnenco 03 
1 

Conoretlrutis grado 2, ojo izqu~erdo 

Conoretrrutis grado 2, ojo derecho 

Numenco 03 

NEROPODO 

-- --- 

Conoretinitls grado 3, ojo derecho 

Numenco 03 
1 

Conoretlnltls grado 3, ojo ~zqu~erdo 

NEROPOIO 

I 
Numenco 

Numenco 

Numenco 

NEROPOI 1 
1 

03 

03 

03 

1 Nervio optico grado 2, ojo lzqu~erdo 
I 1 I 

Nerv~o optico normal, ojo derecho 

Newlo optico normal ojo tzqulerdo 

Nervio optlco grado 1, ojo derecho 

Numenco 

Nurnerlco 

Numenco 03 ( Nerwo optico grado 3, ojo derecho I 

03 ( Nerv~o optico grado 1, ojo ~zqu~erdo 

03 I Nervio opt~co grado 2, ojo derecho 
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Numenco 

Nurnenco 

Numenco 

Tamaiio Descnpcion 

Nervlo optico grado 3, ojo tzqulerdo 

Nervto optico grado 4, ojo derecho 

Nervto optlco grado 4, ojo izqulerdo 

VI GLOSARIO DE VARIABLES UTILIZADAS 

A contmuacion se presenta un giosano de las vanables uttl~zadas en 10s archvos defimdos 
en Ia seccion antenor Para evltar redundancia, se definen las vanables una sola vez, comenzando 
con el archivo INVCOM, archvo del lnventano de comu~lldades y postenormente del resto de 
archvos Como fuente de estas vanables se distmtos documentos que aparecen en la bibliografia 

ID 

NOMBRE 

MUNICI 

ESTADO 

LAT 

LON 

Codigo w c o  de idenbficacion de cada comwdad Es convemente que este codigo 
no se repita Si la cornmudad desaparece mantiene este cod~go y no se le asigna a 
ntnguna otra comwdad Esta es la llave pnnctpal del archvo 

Este es el nombre oficlal de la comurudad segun aparece en listados de 10s Inst~tutos 
de Cartografia y Estadistica a nrvel nacional Este nombre se ingresa en letras 
mayusculas Si se trata de una finca se ingresa el ternno finca antecedtendo el 
nombre 

Corresponde a1 codigo del muructplo, prefectura o canton al cud pertenece la 
comurudad endemlca Este codigo hace referencta a un archivo auxtliar, MUNICI 
en el cual se acumuian valores de todas las cornu~udades (localldades) que lo forrnan 

Corresponde d codigo del departamento, estado o provtncia a1 cual pertenece la 
comunidad Este codigo hace referencia a un archlvo auxti~ar, ESTADO, en el cual 
se acumulan valores de todos 10s munlcipios o cantones que lo forman 

Se refiere a la latltud respecto a1 Ecuador, en grados decimales, donde esta ub~cada 
la cornuntdad La latltud en la mayona de casos se sobre ent~ende sera medida en 
grados norte @or estar ubtcados en el Hemisfeno Norte) 

Para convertlr una lat~tud evpresada en grades, mlnutos y segundos a grados 
declrnaies, se d~wden 10s segundos entre 3600,los grados dentro de 60, y se surnan 
10s productos entre st A este nurnero fracc~onano re le suma el valor absoluto de la 
clfra en grados El resultado es el equivalente en grados decimales 

Se refiere a la longltud, en grados decimales de la ub~cacton de la comunidad 
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Debido a que el contxnente esta al oeste del mendiano de Greenwch, las lecturas 
convert~das a declmal deberan multiplxcarse por -1 La lecturit resultante esm 
evpresada en grados Oeste 

ALTITUD C~fia que corresponde a la altltud de la commdad expresada en metros sobre el luvc 
dei mar 

FUENTE Representa el codigo de la hente de xnfonnacion de la ubicacion espacial de ' 
comunidad (coordenadas) Es la llave p n n c p l  del archlvo FUENTE Las poslbles 
hentes de mformacion son 
0 Mapa en papel 
1 Gazetilla geografica 
2 Atlas Geografico 
3 Estlmado (se estima en mapa en papel y luego se dig~taliza o se estima 

drrectamente en pantalla por no tener otra fuente de ~nfonnacion) 
9 GPS Lectura tomada por medio de unldad de georeferenclacion 

POBTOTAL Poblacion total de la commdad segun censo del Instltuto Nacional de Estadistica 
dei Pas, o segun 10s censos levantados por el prograrna en las rondas de distnbucion 
de Ivemectina@ 

MAYOR1 5V Esta vanable corresponde a1 grupo lnd~cador de varones mayores de 15 aiios de edad 
que residen en la comunidad 

MAYORISM Esta vanable corresponde a1 grupo de mujeres rnayores de 15 6 0 s  de edad que 
residen en la comunidad Por sugerencia de 10s programas de Guatemala y - 
Venezuela se considera que la xnclusion de mujeres mavores de 15 aiios en conjunto 
con el grupo indicador de varones representa un mayor aproxmacion a la realidad 

MENOR60 

TEVP 

En esta vanable se registra la camdad de infantes de ambos generos, menores de 5 
aiios de edad Se estma que en la gran mayona de 10s casos, este grupo curnple el 
cnteno de lneleglbllldad de peso rnenor de 15 hlogramos Este grupo poblac~onal 
representa un mdlcador de ~ncldenc~a utd en las evaluaclones postenores de lmpacto 

- 
En esta vanable se reglstra la temperatura media anual de la cornun~dad Esta 
temperatura se representa en grados Centigrados Este dato se obtiene usualmente de 
10s Institutos Meteorologlcos Naclonales SI este dato lo obtlene en grados 
Farhenheit para concertlrlo a Centigrados use la siguiente ecuacion 
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Donde 
C son grados Cent~grados 
F son grados Farhenhelt 

PREPLU Representa la preclprtaclon pluvlal meda de la comurudad en m~l~metros Este dato 
tarnb~en se obtlene usualmente el 10s Instrtutos Meteorologicos Naclonales 

RIO Corresponde al cod~go del no donde se ublca la commdad Dado que en algunos de 
10s paises de la regron las comumdades endemcas se ublcan en las proxlrmdades 
Inmematas de 10s nos, se lncluye esta vanable para facrhtar la ubicaclon de estas Es 
la ilave pnnc~pal del archvo RIO 

OCUPACIONP Corresponde a1 codgo de la ocupacron principal de la poblaclon permanente de la 
comunrdad Esta vanable se val~da con el archvo de referencla ocupaczon, que ya 
tiene aslgnados dgunas ocupaclones que se menclonan a contmuaci6n En caso 
necesite lngresar alguna que no se encuentre registrada por favor hagalo antes deI 
~ngreso de datos de la comurudad 

I Codxgo I Descnpcxon I 

OCUPACIONM Representa el cod~go de la ocupaclon pnnclpal de la poblac~on mlgrante de la 
comun~dad Utll~ze el arch~vo ocupacron 

02 

03 

VECTOR Se lngresa en este carnpo el codlgo del vector predornlnante en la transrnlslon de la 
oncocercosls en la comunldad Se utrllza la srgulente tabla 

Pescador 

Artesano 

cod~go 
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vector 

0 1 

02 

Slmul~um ochraceum 

S~mul~um exrgzrum 



04 S~rnullum oyapockense 
I 1 

TIP 

De euist~r mas vectores respansables de la transrnlslon de Onchocerca volvulus, par 
favor mgrese el cod~go y nombre del vector, y commqueio a OEPA 

En esta vanable se almacena el valor de la tasa de infecc~on parasitma del vector 
transmisor en la cornmudad El TIP es ~gual a la suma de todas las moscas con larvas 
en estadios L1, L2 y L3 d ~ v ~ d ~ d o  entre el numero totd de moscas disectadas 

L1 + Lz +L3 
T I P  = x 100 

Numero de moscas d i s e c t a d a s  

TIPOCOM Codigo del apo de comumdad en el cud esta clasificada la comunidad Haw 
referencla a1 archvo TIPOCOM Las cornunldades se clasrfican en 
0 No Endemlca o Negat~va por evaIuac~on 
1 Sospechosa de tener casos 
2 No Sospechosa de tener casos 
3 Endernica Conoclda (casos pos~tlvos) 
4 Se desconoce el estado endemxo de la comunidad, esta pendlente de evaluaclon 
9 Comumdad Centmela 

CMFL Esta vanable representa el valor de la prornedlo geornetnco comunitano de 
m~crofilanas en e1 grupo indicador de varones mayores de 15 aiios, segun resultados 
obtenidos de examen de blopsla de pie1 La formula a utillzar corresponde a1 
promed~o geornemco del numero de microfilmas encontradas en biops~a de plel del 
numero total de biopslas de plel en varones examinados en la comunidad Esta 
formula se muestra a continuaclon 

, 2[z 1 n K  

1 =1 

CMFL = e 1 

N 

donde 
C I Numero de microfilanas I de cada biopsia de piel 
nl Nurnero de b~opsias I de cada ind~vlduo (generalrnente son dos) 
N Numero total de ind~vlduos 
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ex Antdogantmo natural 
In Logantmo natural 

CASOSNUE En esta vanable debe registrarse el numero de casos nuevos encontrados en la 
comunidad desde el inicio del aiio 

EER Esta vanable se utilua para enlazar a1 archvo EER, en el cual se guarda information 
relevante a evaluacion epidemologica rapida (EER o REA) realizada en la 
comumdad En caso no se ha realizado mnguna evaluacion, en esta vanable se 
mgresa un 0 (numero cero ), en caso SI hay evaluacion epidermologica se ingresa un 
1 ( numero uno) 

EEP Esta vanable se ut.11m para mdicar sr en la commdad se han reallzado Evaluaciones 
Epidemiologicas a Profhdidad EEP o IDEA, En caso negativo se mgresa un 0 
(numero cero) en esta vanable, en caso posit~vo se mgresa un 1 (numero 1) Tambien 
sirve de enlace con el archvo del mismo nombre EEP, donde se registran 10s 
resultados de esta evaluacion 

EenRA De haberse realizado evaluaciones entomoIogicas rapidas (EenRA o RENTA), se 
ingresa un numero uno (1) en esta vanable, la cud enlaza al archlvo EenRA Si no 
se han efectuado evduaciones entomologicas en esta comwdad, se ingresa cero (0) 

EORa Para aquellas comumdades en las que no se han realizado evaluaciones 
oftalmologlcas rapidas (EORa o ROA), se mgresa un cero (0), en aquellas en las que 
si se han hecho estas evaluaciones, se ingresa un numero uno (1) Esta vanable 
enlaza con el archvo EORa, con datos sobre estas evaluaciones 

POBELEG En esta vanable se registra la poblaclon eleglble de la cornunidad Esta corresponde 
a la poblacion resldente en la cornunidad a la cual se le puede adrnimstrar 
Ivermectma@ con toda segundad La poblacion elegd.de es igud a la poblaclon total 
menos la poblac~on no elemble de la comunidad 

De acuerdo a las recomendaciones del Comite de Evpertos de MectizanO, se 
entiende por poblac~on no eleg~bie a la poblacion afecta a 10s siguientes cntenos 
a) Personas con peso menor de 15 kilogramos (33 Iibras) 
b) Mujeres en estado de gestation 

c) Mujeres en su pnmer semana de lactancia 
d) Personas que presentan enfennedades caquectrcas o deb~litantes 

POBPOSI Es la poblacion de la cornunidad positlva a oncocercosis por cualquiera de 10s 
s~guientes examenes b~opsia de piel, presencia de nodulos, o por evaluacron 
ofialmologica 
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POBTOTRA 

POBELTRA 

POBPEND 

POBRENUE 

POBAUSEN 

POBMIGRA 

POBMITRA 

NUMTRAT 

PEUMTRAT 

RONDA 

ULTTRAT 

Corresponde a la poblacron total tratada con ivermectlna en Ia uit~ma ronda A 

tratamlento realizada en la comudad  
- 

Conesponde a la poblac~on eleg~ble tratada con nwmectrna en la ultima ronda 
tratamlento realillzada en la comurudad 

Es la poblacron de la comurudad que quedo pendlente de tratam~ento durante 
ultirna ronda de tratamento Entre las razones por las que hay poblaclon pendien,, 
se pueden mencionar las slguentes 
a) Mujeres en estado de gestaclon 
b) Personas que el d ~ a  (o d m )  de tratamiento en la cornunidad estaban sufnendo de 
alguna enfermedad mterrecurrente o debllltante 
c) Mujeres que estaban en la pnmer semana de Iactancla 

Es la poblacion de la comunldad que rechazo el tratamento con ivermectina durant 
la ultima ronda de tratarmento 

Esta cifra corresponde a la poblac~on que estuvo ausente en la comunldad el dia (I 
d m )  de tratarmento con Ivennectmna, sm embargo, esta poblacxon tiene su domlcll~c 
en la comunidad y no se pueden cons~derar como emlgrantes 

Es la poblacron migrante (trabajadores estacionales) que se encontraba en la 
cornun~dad durante la ult~ma ronda de tratamlento con ivermectina Debido a que - 
estan expuestos a1 nesgo de contraer la enfermedad, se deben reglstrar 

Es la cantidad de personas mgrantes (trabajadores estacionaIes) que heron tratadas- 
con lvermectina durante la ultlma ronda de tratamlento en la comunldad Como se 
menaono antenormente, este es un grupo que por encontrarse en comunldades 
evpuestas a contraer la enfermedad, deben medicarse y registrarse 

Esta cifra representa el numero acurnulatlvo de tratamientos que se han dado en la 
comunldad No importa SI estos tratamlentos no se han dado consecutlvos 

Es la fecha deI pnmer tratamlento que se dlo en la cornun~dad, independienternente 
que 10s s ipentes  tratamientos ban sido o no consecutrvos Se suglere reglstrar de 
la slguiente forma aiio/rnes/dla, ocupando dos digitos por cada uno para hacer un 
total de sels caracteres 

Es el numero del tratarniento con Ivennectina@ que se ha renlizado en la cornwdad 
durante el presente aiio Si se admlnlstra Ivermect1na8 cada seis meses en un aiio 
pueden haber unrcarnente dos rondas, 1 y 2 

Es la fecha del ultimo tratamlento redimdo en la comunidad Se suglere reglstrar de 
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la slgulente foma aiio/mes/dla, ocupando dos dlgltos por cada uno para hacer un 
total de sels caracteres 

u TOTIVER En esta vanable se reglstra la cant~dad de past~llas de lvennectlna dlstnbmdas en la 
comudad durante la ultuna ronda de tratarmento Para dcanzar esta clfra sumamos 
la cant~dad de pastlllas adrn~mstradas por persona en toda la comumdad 

I RXADVER En esta vanable se lngresa la slguxente lnformaclon 
0 SI durante la ultma ronda de tmtammto no hub0 reacclones adversas ongmadas 

I por la admmstraclon de lvennectlna 
1 SI durante la d t m a  ronda de tratarmento hubo reacclones adversas ongmadas por 

8 
la admrnlstraclon de lvermectlna 
Esta vanable slrve de enlace con un archwo auxlllar ( U D V E R )  donde se reglstran 
la cantdad de reaccrones adversas, claslficadas por su mtensldad, durante las rondas 

COMETPOPER Esta vanable de dos caractereses de longitud, se utlllzara para regutrar el 

I codlgo del grupo emco predormnante en la poblaclon permanente de la comunldad 
Ex~ste un archwo, COMETPO, en el cud se reglstran 10s grupos etnlcos 
predomlnantes en la reglon endemca Estos codgo srrven para val~dar esta vanable 

I a1 momento del mgreso de datos 

I 
COMETPOMIG En esta vanable se regma el cod~go del grupo etnlco predommnante en la 

poblaclon mlgrante que se encuentra en la comumdad Por favor refierase al archwo 
COMETPO para conocer 10s codrgos de 10s grupos etmcos existentes Es 

a recomendable que se mgrese pnrnero 10s grupos etnlcos antes del ~nrclo del rngreso 
de datos 

I IDIOMAPER Es eI codlgo del idloma predommante de la pobiaclon permanente de la comunldad 
Esta vmable se val~da con el archlvo ldzorna donde se pueden encontrar las 
descnpclones de 10s dlstmtos Idloma que se hablan en la reglon endemlca Algunos 
de estos son 

0 Nlnguno predommante 
1 Castellano 
2 Portugues 
3 K'akchlquei 
4 Tzutuhd 
5 Mam 
6 Pocomam 
7 Yanomaml 
8 Yekuana 
9 Chachi 
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IDIOMAMIG Es el cod~go del ~dlorna predomlnante de la poblacton m~grante de la comumdad 
Refierease a1 archvo ldroma para validar 10s cod~go 

VIVIENDA En esta vanable se registra la canndad de vtviendas hab~tadas que hav en la 
comumdad El contemdo de la vanable tamb~en se puede uthzar como una forma de 
control si ya se ha determinado en a1 pals o reglon el promedio de habitantes por 
viv~enda Por ejemplo st en la cornwdad existen 40 vlv~endas y su promedio de 
habitantes por vivienda es 5 3, hay aproxlmadamente 210 habitantes en la 
commdad 

ELECTRIC0 Se debe registrar en esta vanable la cantldad de viv~endas de la comwdad con 
servicio de energla elCctnca 

AGUAPOTA En esta vanable se reglslra la cantdad de n ~ e n d a s  de la comunidad con serviclo de 
agua potable 

SERVSALLlD Usualmente hay algun tipo de semcio de salud en la comumdad En esta vanable se 
reg~stra el tlpo de servlcxo de salud dtspon~ble en la cornwdad Esta es la llave del 
archivo SERVSALUD, donde se reglstran 10s t~pos de servicio de salud Estos se 
encuentran claslficados de la slguiente manera 
0 No hay n1ngu.n t ~ p o  de servlclo de salud drspomble en la comunldad 
1 Puesto de salud (operado por pasantes o voluntanos) 
2 Centro de salud (ab~erto 8 horas 5 veces por semana) 
3 Climca rnedlca (presenc~a de un profesional de la medicma) 
4 Boaqum cornurutano (se cuenta con un botlqum en casa de un voluntano) 
5 Hospital 
De ex~stlr aigun otro txpo de semcio no contemplado en este archwo, se debe 
lngresv a1 archvo servsalud De exlstlr mas de un servlclo de salud d~spontble en 
la comunidad registrese aquel que este mejor equipado en recursos humanos y 
rnatenales y al cud tenga acceso la mayor cantldad de poblac~on que puede verse 
afectada por reacclones secundanas ocasionadas por la mgesta de iverrnectina 

ONGS En esta vmable se reglnra el cod~go de la Organization no gubemamental que 
trabaja en la comunidad en el area de salud Los codigos reg~strados hasta el 
rnornento son 
0 No hav ninguna ONG trabajando en la comun~dad 
1 Vlcariato Catollco de Esrneraldas 
2 Chr~stopher Blinden Mission 
3 Asocrac~on Nac~onal del Cafe 
4 AgroSalud 
5 CIDEIM 
6 CIMDER 
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ESCUELA 

En caso no esta lngresada la ONG en el archvo ONGS por favor mgreselo antes de 
lngresar datos de dlstnbuc~on 

Aqu~ se debe lngresar SI exlste o no una escuela que este en func~onarnrento en la 
commdad En caso exrsta una escuela en funclonarmento se xngresa en esta vanable 
el valor 1 (numero uno) SI no hay escuela en la commdad, entonces se mgresa el 
valor 0 (numero cero) En la vanable DESCRIP del archvo awcihar ESCUELA se 
mgresa el t~po de escuela @nmanqsecundanqvocac~ond) El cod~go a utlllzar es el 
sigulente 
0 No ewste escuela 
1 Ex~ste escuela 

EXCRETAS Cantdad de vlv~endas en la comunldad que cuenta con un servlclo samtano (water 
closet) para la d~spos~c~on de excretas 

ACCESO Corresponde a1 codgo de 10s dstmtos medos de acceso a la commdad Los medros 
reg~strados en el archvo ACCESO son 10s sigulentes 
0 por vereda estacronal 
1 por vereda pemanente 
2 por carretera asfaltada 
3 por carnlno de t~erra 
4 por vla fluvd 
5 por vla aerea 

CAP Se utlllza esta vanable para registrar SI han hab~do estudlos de Conoc~m~entos, 
Actmdes y Pract~cas en la comumdad, y el resultado de estos SI se han efectuado 
estud~os CAP se lngresa un 1 (numero uno), en caso negatlvo, se lngresa un 0 
(numero cero) Esta vanable se utd~za para enlazar a1 archlvo CAP, en el cud se 
almacenan 10s resultados del estud~o efectuado en la comun~dad 

ARO Es el aiio caiendano a1 que corresponden estos datos Se lngresan las cuatro ctfras el 
aiio (1 994, 1996, etc ) 

Variables utll~zadas en otros arch~vos 

PAIS En esta vanable se reglstra el codlgo de dos drgltos as~gnados a 10s palses endem~cos 
de Amenca Tarnhen enlaza con el arch~vo del rnlsmo nombre PAIS, eI cud 
contiene datos relevantes a cada programa nacional Los codlgos asignados a 10s 
palses, en orden alfabetico son 
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0 1 I Republica Federatlva de Brasil 1 
b- ( Repubiica de Colombra 

03 

04 

TOTCOM Representa al numero total de comurudades que hay en un mwcipio Es una vanable 
de tres digitos 

Republrca dei Ecuador 

Republics de Guatemala 
- 

05 

06 

TOTCOMEND Vanable de tres digitos que representa el numero total de comunidades ende- 
micas que hay en un murzlclpio 

Estados Umdos Mexrcanos 

Republica de Venezuela 

COMHIPER En esta vanable de tres digitos se mgresa la cantidad de comwdades hiperende- 
micas que hay en el murucrpro Una comwdad oncocercosa con un nwel endemic0 
igual o supenor a1 60% de su poblac~on se claslfica como h~perendem~ca 

COMMESO En esta vanable de tres digitos se ingresa la cantidad de comunidades mesoende- 
micas que hay en el mwcrpio Una comunidad se considera mesonendem~ca SI el 
nivel endemrco de oncocercosis esta entre el 21 % y el 59% de la poblacion 

COMHIPO En esta vanable de tres digitos se mgresa la cantidad de comunrdades hipoende- 
micas que hay en el rnunicrpio Para clasificar una cornunrdad oncocercosa como 
hipoendemica debe tener un mvel de endemicidad rnenor o igual a1 20% de su 
po blacion 

COMNEG Se refiere a la cantrdad de comunidades negativas que hav en un rnunicipio Las 
comumdades negatrvas son aquellas donde se ha comprobado que No hay casos 
pos~tivos a oncocercosis 

COMSOSPE Son aquellas comurudades de un munlcipio que se consideran sospechosas de tener 
casos positives de oncocercosis por estar cerca de un cnadero conocido, por estar 
dentro del rango de welo del vector predominante en la transmlslon de oncocercosls 
por la altitud en que se encuentra, por otros factores ecolog~cos o economlcos 

NUMUNI Representa el numero total de mumciplos del Departamento, Estado o Prov~ncia 

MUNIENDE Corresponde a la cant~dnd total de municipios endemicos que hnv en un 
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Departamento, Estado o Provmcla, mdependentemente del grado de endermcrdad de 
las comurudades que se encuentren en el rnumlcrplo 

POBRIESGO En esta vanable se reglstra la surna de poblacion total de las comunldades de 10s 
rnunrcrplos endemcos de todo el Departamento, Estado, o Provlncra 

AREATOTAL Se refiere a1 area total en kilometros cuadrados de un Departamento, Estado o 

AREAENDE 

DESCRIP 

FECHA 

NOCLA 

LEVE 

MODE 

INTE 

IDIOMA 

Se refiere al total en lulometros cuadrados que ocupa el area endemlca de un 
Departamento, Estado o Provmcra 

En esta vanabIe es de mult~ple proposlto, y se ut~llza para registrar descnpcrones, 
Sean estas de bpos de cornmdades (no endernrca, endemlca), del Idloma o grupo 
etnlco predormnante en la cornurndad, y de otros archvos 

Corresponde a la fecha en que ocumeron las reacclones adversas regrstradas en una 
comunrdad, postenor aI tratamlento con Ivermectma@ La fecha se sugrere se 
regrstre en el formato aiio/rnes/dla, utr11zando dos caracteres para representar cada 
aiio, mes, y dla de la fecha 

Se refiere a la cantldad de reaccrones adversas cuya rntensidad no pudo ser 
claslficada 

Se refiere a la cantldad de reacclones adversas catalogadas corno leves ocasonadas 
por la ingesta de Ivermectrna@ en la comunrdad 

Se refiere a la cantldad de reaccrones adversas catalogadas corno moderadas por la 
mgesta de Ivemectrna@ en la comunidad 

Se refiere a la cantidad de reacclones adversas catalogadas corno Intensas por la 
rngesta de Ivermect~na@ en la comumdad 

Se refiere a1 codlgo as~gnado a1 Idloma predomlnante en la comumdad Esta vanable 
se valida con el archvo rdzoma Se presentan a contlnuacion algunos de 10s ldiomas 
utrllzados en la reglon 

0 Ninguno predorninante 
1 Castellano 
2 Portugues 
3 K'akchiquel 
4 Tzutuhd 
5 Marn 
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6 Pocomam 
7 Yanornam 
8 Yekuana 
9 Chach~ 

POBESTU 

ESCOLAV 

ESCOLAM 

CONOCIM1 

ACTITUD 1 

ACTITUD:! 

ACTITUD3 

PRACTICA I 

PRACTICA:! 

POBEXAM 

Se reglstra la poblacion particrpante en el estudio de Conocrmlentos, A 
Practrcas 

Esta vanable corresponde a la escolandad de 10s varones en la c o m u n ~ d ~ ~  

En esta vanable se reglstra la escolandad de las mujeres de la comunidad 

En esta vanable se reglstra el conocmlento mas relevante que se tl, 
oncocercosls a w e 1  de la poblacron de acuerdo a 10s resultados del estud~o 

Reg~stre en esta vanable el segundo conocimiento en importancra que I 
comudad  sobre la oncocercosls de acuerdo a 10s resultados del estudm CA 

Reglstre en esta vanable el tercer conocrmiento en ~mportancra que t l ~  

comunldad sobre Ia oncocercosls de acuerdo a 10s resultados de1 estudro CL' 

Se reglstra en esta vanable la actitud pnncipal que tlene la comunidad con re: 
a la oncocercosls 

Se reglstra en esta vanable la segunda actitud pnnc~pal que tlene la comunid~ 
respecto a la oncocercosls 

Se reglstra en esta vanable la tercer actrtud pnncrpal que tiene la cornunldafi 
respecto a la oncocercosls 

En esta vanable se reglstra la practlca pnncipal de la comunrdad con respectr 
oncocercosls, que reporta el estudro CAP - 

En estn vanable se reg~stra la segunda practica en ~mportancla de la comun~dad 
respecto a la oncocercosls que reporta el estudio CAP 

En esta vanable se reglstra la tercer pracrica en rmportancla de la comunidad 
respecto a la oncocercosls, que reporta el estudio CAP 

Representa la poblacron total evamlnclda en un trpo de evaluac~on, 
epidemiologlca ofialmologlca o entomologlca 

Corresponde n la camdad de varones mavores de 15 aiios de edad (grupo ~ndlcadc 
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CMFL 15V 

CMFL l5M 

CMFLGOM 

EPOCALTA 

EPOCBAJA 

con resultado posltlvo a la b~ops~a de pel  en la evaluac~on ep~demologica practlcada 
en la cornurudad 

Corresponde a la cantdad de mujeres mayores de 15 aiios de edad (grupo md~cador) 
con resuitado posrtlvo a la biopsla de p~el  en la evaluac~on epidermolog~ca practlcada 
en la commdad 

Corresponde a la cantdad de &antes de ambos generos menores de 5 aiios de edad 
(grupo mnd~cador) con resultado pos~t~vo a la b~opsia de p~e l  en la evaluac~on 
ep~dem~ologica practicada en la comu~udad 

Reg~stre en esta vanable el promed~o geometnco comumtano de m~crofilanas 
encontradas en el p p o  mdcador de varones mayores de 15 aiios en la c o m a d a d  

Registre en esta vanable el prorned~o geometnco comurutano de m~crofilanas 
encontradas en el gmpo de mujeres mayores de 15 aiios en Ia comumdad 

Reg~stre en esta vanable el promed~o geometnco comutano  de mcrofilanas 
encontradas en el grupo de infantes menores de 5 aiios de edad en Ia c o m a d a d  

Se uthza para lngresar 10s meses en 10s que se ha observado mayor transrnlslon de 
parte del vector Los pnmeros dos caracteres de la vanable ~ndican el numero del 
rnes en que lmcia la temporara de mayor transrn~s~on y 10s slgu~entes dos el numero 
del mes en que esta final~za. Ejemplo 1003 ~ n d ~ c a  que la temporada de transm~slon 
alta imcla en octubre (1 0) y termma en marzo (03) 

En esta vanable se reglstra el nurnero de 10s meses en 10s que se ha observado una 
transmlslon baja de parte del vector Los pnmeros dos caracteres representan el 
nurnero del mes donde lmcia la ternporada de transmlsion baja v 10s slguientes dos 
el nurnero del mes donde t e m a  Ejemplo 0410 indica que en el mes de abnl(04) 
inlcla la temporada de transmls~on baja, y termlna en octubre (1 0) 

Reg~stre en esta vanable el cod~go correspondiente a la especle responsable de la 
mayor transmlslon de oncocercosls en la comunldad 

Registre en esta vanable el codigo correspondlente a la segunda especie responsable 
de la transmislon de oncocercosls en la comunldad 

Reglstre en esta vanable el codigo correspondiente a la tercem especie responsable 
de la transmislon de oncocercosis en la cornun~dad, si la hay 

Regstre en esta vanable el cod~go correspondlente a la cuarta especle responsable 
de la transmlslon de oncocercosls en la comunldad, si la hay 
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VUELOI Esta vanable corresponde a1 rango de vuelo en lulornetros del pnnclpal v 
invoiucrado en la transrms~on de oncocercosls en la cornunidad 

ATP Corresponde a1 potencral de transm~sion anual de oncocercos~s en la cornudac 
ATP es el nurnero estimado de larvas de Onchocerca volvulus que recrbe 
individuo evpuesto a la p~cadura del vector durante todo el dla (1 1 horas), todo. 
dias del aiio Este se calcula de la siguiente forma 

ATP= Numero de moscas p~cando X porcentaje de moscas con larvas metaclch 
(L3) X Media de larvas por mosca 

PICADAl En esta vanable se ingresa el grado de antropofilla dei pnnc~pal vector el 
transrmsion de oncocercosis en la comunidad El grado de antropofilla correspona 
a la cantidad de "picaduras" que hace el vector en un cebo humano en un dia - 

Archivo EORA 

Este es el archivo que contiene 10s datos sobre las evaluaciones oftalmologicas rap1 
(EORa o ROA) que se han efectuado en las comurudades endemicas Para el diseiio de este archlv 
se utllizo como base el documento "EvaIuacion Oftalmologica de la Oncocercos~s en las Arnenc 
Mernonas del Taller de Evaluac~on Oftalmologlca Antigua (Guatemala) del 13 a1 16 de j u ! ~  
1992" Las vanables utilizadas en este archvo solo pueden tener de numeros enteros positives 
cero (O), por lo que aunque evtenso su llenado es senc~llo Cada vanable represents la cantidad 
personas evarmnadas en la comumdad que tienen determinada lesion ocular (estado patologico) e 
distinto grado, en el ojo derecho, OD, o en el ojo izqulerdo 01 

AVODO Indica la cantldad de personas exammadas en la comudad con agudeza v~sual entr 
20120 y 20160 en el ojo derecho 

Representa la cantidad de personas examinadas en la comumdad con agudeza VIW 

entre 20/20 v 20/60 en el ojo lzqu~erdo 

Ind~ca la cantidad de personas evammadas en la comumdad con agudeza visual enE 
20170 y 201200 en el ojo derecho 

Representa la cantidad de personas examinadas en la cornunidad con agudeza vml" 
entre 20170 v 201200 en el ojo lzquierdo - 

Indm la cantidad de personas examinadas en la cornunidad con agudeza vlsu- 
menor a1 rango entre 201200 y 201400 en el ojo derecho 

AVO12 Representa la cant~dad de personas evamlnadas en la comunldad con agudeza vlsu 
menor a1 rmgo entre 201200 y 201400 en el ojo lzquierdo 
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AVOD3 

AVO13 

QPODO 

QPOIO 

QPOD 1 

QPOI 1 

QPOD2 

QPOI2 

MFCAODN 

MFCAOIN 

MFCAODP 

MFCAOIP 

QEODO 

QEOIO 

QEODl 

Indica la cantidad de personas examinadas en la comwdad, con agudeza visual 
mayor a 201400 en el ojo derecho 

Representa la cantdad de personas examinadas en la cornmdad, con agudeza visual 
rnavor a 201400 en el ojo lzquierdo 

Indica la cantidad de personas exammadas en la comwdad con Queratitis Punteada 
sin opacldades en el ojo derecho 

Indica la cantidad de personas e x m a d a s  en la comudad con Queratltls Punteada 
sin opac~dades en el ojo izquierdo 

Indica la camdad de personas evamnadas en la cornmdad con Querat~tis Punteada 
con un conteo exacto por debajo de 20 mcrofilanas en el OJO derecho 

Indica la cantdad de personas e x m a d a s  en la commdad con Queratitis Punteada 
con un conteo exacto por debajo de 20 microfilanas en el OJO izqulerdo 

Inlca  la cantdad de personas exarmnadas en la comwdad con Queratitis Punteada 
con un conteo estmado por encirna de 20 microfilmas en el ojo derecho 

Indica la cantidad de personas exammadas en la cornudad con Queratitis Punteada 
con un conteo aproximado por encirna de 20 microfilanas en el ojo izquierdo 

Indica la cantidad de personas exarninadas sin (ausencia de) rnicrofilanas en la 
camara antenor del ojo derecho 

Representa la cantidad de personas examinadas sin (ausencia de) microfilanas en la 
camara antenor del ojo izquierdo 

Indlca la cantidad de personas exarninadas en la comunidad con presencla de 
rnicrofilanas en la camara antenor deI ojo derecho 

Representa la cantidad de personas exarninadas en la cornunidad con presencia de 
mlcrofilanas en la camara antenor del ojo ~zquierdo 

Indica la camdad de personas examinadas en la comunidad sin (ausencia de) 
Querat~tis esclerosante en el ojo derecho 

Representa Ia cantidad de personas exammadas en la comunidad sln (ausencia de) 
Queratttltis esclerosante en el ojo izquierdo 

Ind~ca la cantldad de personas examinadas en la comunldad con Querat~tis 
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QEOI 1 

QEOD2 

QEOI2 

QEOD3 

QEOI3 

INDODO 

IRIDOIO 

IRIDOD 1 

IRIDOI 1 

IRIDOD2 

IRIDOI2 

IRIDOD3 

RID013 

CATAODO 

esclerosante con opacific~dad < 1 mm de la cornea nasal y/o temporal en el OJ 
derecho 

Representa la cantidad de personas exarnrnadas en la comunldad con Queratitl 
esclerosante con opacificidad < 1 rnrn de la cornea nasal ylo temporal en el ojo 
~zqulerdo 

Indm Ia cantidad de personas exammadas en Ia comumdad con Queratit~s 
esclerosante con opac~fic~dad semilunar confluente Infenor en el ojo derecho 

Representa la camdad de personas exammadas en la comunldad con Querat~trs 
esclerosante con opacrfic~dad sem~lunar confluente Infenor en el ojo ~zquierdo 

Indica la cantdad de personas exammadas en la cornunldad con Queratltls , 
esclerosante con opacificldad confluente que obstruye el eje v~sual del ojo derecho 

1 
Representa la cant~dad de personas exammadas en la cornurndad con Querat~t~s-2 
esderosante con opac~ficidad confluente que obstruye el eje vlsual del ojo ~zqulerdo 

- 

Indlca la cantidad de personas exammadas sm (ausente) Indoc~cl~tis en el ojo 
derec ho 

Representa la cant~dad de personas evarninadas sin (ausente) Indoc~cl~ t~s  en el ojo 
izqulerdo 

Ind~ca la cant~dad de personas exammadas con Indoc~cl~tls actlva en el ojo derecho 

Representa la cant~dad de personas exammadas con Indoclcl~t~s activa en el ojo 
~zqu~erdo 

Indlca la camdad de personas exammadas en la comun~dad con secuelas de 
Indocicllt~s en el ojo derecho 

Representa la cantldad de personas evaminadas en la cornunldzld con secuelas de 
Iridoc~ci~tis en el ojo ~zquierdo 

Indlca la cant~dad de personas evammadas en la comunldad con Irrdoc~chtis actlva 
y secuelas de esta en el ojo derecho - 

Representa la cantidad de personas examinadas en la comunidad con Indocrcl~t~s - 

activa y secuelas de esta en el ojo ~zqu~erdo 

Indm la ausencla de cataratas en el ojo derecho 
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CATAOIO 

CATAOD 1 

CATAOI1 

CATAOD2 

CATAOI2 

COREODO 

CORE010 

COREODl 

CORE01 1 

COREOD2 

CORE012 

COREOD3 

Indica la ausencra de cataratas en el ojo lzquierdo 

Indica la cmtrdad de personas evarmnadas con cataratas en el ojo derecho, aunque 
no obstruyan la vrsion 

Indrca la cantldad de personas exammadas con cataratas en el ojo izqu~erdo, aunque 
no obstruyan la visron 

Indica la cantidad de personas examinadas con cataratas en el ojo derecho Estas si 
obstruyen la vlslon 

Indrca la cantdad de personas e x a .  con cataratas en el ojo lzquierdo Estas si 
obstruyen la vlsron 

Representa la cant~dad de personas examnadas en la comunldad sin (ausencia de) 
Conorretmtis en el ojo derecho 

Representa la cantidad de personas exammadas en la comurzldad sm (ausencia de) 
Conorretrmtis en el ojo izquierdo 

Representa la cantidad de personas exammadas en la comunrdad con lesiones de 
espectro rnoteado ocaslonado por Conorretmtis en el ojo derecho 

Representa la cant~dad de personas exammadas en la cornumdad con lesiones de 
espectro moteado ocasionado por Conorretinlt~s en el ojo izqu~erdo 

Representa la cant~dad de personas exammadas en la comun~dad con leslones de 
atrofia geografica nasal o temporal en el ojo derecho ocasronada por Conorretrmtrs 

Representa la cantldad de personas examinadas en la cornunrdad con lesiones de 
atrofia geografica nasal o temporal en el ojo izquierdo ocasionada por Conorretimtrs 

Representa la cantrdad de personas exammadas en la comumdad con lesrones de 
atrofia geografica en mas de una regron en el ojo derecho ocasronada por 
Conorretinitrs 

Representa la cant~dad de personas examrnadas en la comunrdad con les~ones de 
atrofia geografica en mas de una reglon en el ojo izqurerdo ocasronada por 
Coriorretinltis 

Representa la camdad de personas examinadas en la comunidad con lesiones de 
atrofia geografica con compromiso macular en el OJO derecho ocas~onada por 
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NEROPODO 

NEROPOIO 

NEROPOD 1 

NEROPOI 1 

NEROPOIZ 

Representa la cant~dad de personas exammadas en la comunxdad con lesrones de 
atrofia geograf~ca con cornpromso macular en el OJO lzqulerdo ocas~onada por 
Conorret~xut~s 

Representa la cantidad de personas exammadas en la comurudad sin les~ones en el 
nerwo opt~co en el ojo derecho (ojo normal) 

Representa la canQdad de personas exammadas en la comadad  sln lesiones en eI 
nervio optico en el ojo ~zquierdo (ojo normal) 

Esta vanable representa la cantrdad de personas exam~nadas en la comun~dad con 
Iesiones de disco palido sm "evanamlento" vascular en el nerwo optlco del ojo 
derecho 

Esta vanable representa la cantidad de personas exammadas en la cornutlldad con 
lesiones de d m o  palldo sm "evarnam~ento" vascular en el nervlo optrco del ojo 
~zquierdo 

Esta vanable representa la cant~dad de personas examinadas en la comun~dad con 
les~ones de disco palldo con "evanarn~ento" vascular en el nervlo opt~co dei ojo 
derecho 

Esta vanable representa la cant~dad de personas exam~nadas en Ia comurudad con 
les~ones de disco palido con "evanarnlento" vascular en eI nervio optxco del ojo 
~zqulerdo 

Esta vanable representa la cantidad de personas examinadas en la comumdad con 
lesrones de Paplitis en el nervlo optico del ojo derecho 

Esta vanable representa la cant~dad de personas examinadas en la comunidad con 
les~ones de Papllitls en el nervio opt~co dei ojo izquierdo 

Esta vanable representa la cant~dad de personas exammadas en la comunidad con 
lesiones de Evcavac~on galucomatosa en el nemo optlco del ojo derecho 

Esta variable representa la cantidad de personas evam~nadas en la comunldad con 
lesiones de PaplIitis en el nervio optlco del ojo izquierdo 
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A. INTRODUCTION 

This year s Plan of Actlon is presented following the same format used last year The Plan 
IS drwded into four sectlons Justlficabon, Methodology, Management of Health Information 
Systems Activitres, and Health Geographc Informat~on Systems Actlvit~es 

B. JUSTIFICATION 

As OEPA's Long Tenn Consultant on Information Systems, and responsible for the 
programmrng and execution of actlwt~es of the Health MIS and GIs components, I present the 
follourlng Plan of A c ~ o n  for 1997 

Thls Plan of Actron is based upon an evaluatron of each country done after vrsrts by the 
ConsuItant, suggestion s presented at the VI Inter Amencan Conferences on Onchocerciasis, the 
Task Force on GISNIS, and the speclfic request of each countnes' Director rn their own Plan of 
Action for t h ~ s  year Special attention has been gwen to the achwbes of those countnes considered 
of programmatic pnonty due to the advance and effectrve coverage of the ivermectln distnbutlon 
program, and to countnes of strategic importance for the number of positive cases they report 

C.  METHODOLOGY 

To meet the goals of the plan the followng methodology wll be used 

I All computenzed applications wl l  be developed using high level structured programng 
languages wth the help of relational data base management systems (DBMS) to handle the 
data, assure ~ t s  consistency and ease of use 

2 An analvsis will be done before the development of software applications 

3 Industrv standard nonnalizatron of data wll  be used for database and file des~gn 

4 Anv trainlng sessions in the MIS/GIS area wII be done using the "hands on" concept The 
audience wlll be the end users of the System The consultant will emphasize domg the 
tralning in the actual workplace of the end users 

5 Countrv vlslts tvill be done to meet the specific goals, and afier an agenda has been proposed 
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to the Dlrector of the NationaI Plan and OEPA's Dlrector 

Management of Health Informahon Systems Actlv~hes 

The foIlowng actlvitles m the Hedth Management of Inforrnatlon Systems are proposed for 

Country VlSltS 

Expected Results 

The LTC has schedule tnps to B m l  (Establish Database/GIS), CoIornb~a and Ecuador 
(Evaluate work done by local STCs), GuatemaIa (Georeference of Hyper and Meso-endemc 
cornmun~tles) Mexrco (Evduate actrvl~es), Venezuela (Evaluate act~vities m REMO and 
GIs) A report wll be produced, and presented to OEPA's staff at the end of each activlty 

Headquarters standard Health Infomation System 

Expected Results 

A standard and easy to use and mamtslln Health Infonnat~on System 

Provis~on of software and equlprnent for the Health MIS component of the Nat~onal 
Programs 

Expected Results 

Grve the National Programs adequate hardware and software to support thelr own Health 
Informat~on System 

Conduct workshops on Health MIS m the countries 

Expected Results 

A Health MIS/GIS workshop wl l  take place In B r a 1  in Apn1 The purpose IS to consol~date 
the efforts they have been do~ng smce last year and to 11nk the;r database to a GIs People 
at the Local Min~stry of Health trained m Health MIS 

Bu~ldmg, creation or enhancing module to extract standardzed data to be used m the OEPA 
headquarters dam base 
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Expected results 

The STC's m Colomha and Ecuador wll  be In charge of developmp that tool In Branl, ~t 
wlll be developed dunng the workshop In Venezuela a copy of the file will do n because 
the database structure IS the same In Guatemala a wll not be poss~ble because the program 
does not work at the commumty level In Mexlco, ~t IS st111 undecided because the LTC has 
not had the opportmty to check the exlstmg structure 

Consolldat~on of Informatlon Systems m the countnes 

Expected Results 

The LTC wll vmt all endemc countnes In Braal, will work In cooperatlon of an STC to 
help m the consol~da~on of thew Health MIS For Colomb~a and Ecuador, local STCs and 
end products have been  dentd died In Venezuela wl l  traveI evaluate the consohdabon of 
the= Health Informalon System based on the file structure proposed by the OEPA LTC, In 
the case of Mexlco, the Informatlon Systems needs to be consolldated at the State level 
(Chlapas and Oaxaca) In Guatemala, cooperate wth local STCs m the development and 
lmplementatlon of an electromc data keeping system to record data about treatment of 
endemc commuhes of years before 1997, and m the tra~rung of end users of an easy to use 
and mantam programs to report treatment data at the m m c ~ p a l ~ w  level 

Standard~zat~on of quarterly data base for analysls of lndlvrdual countnes and the reg~onal 
strategy treatment at nsk population 

Expected Results 

The LTC m cooperatlon wth the LTC m epldem~ology and the Expert Advisor w~ll  
regularly gather and standard~zed quarterly treatment data from the SIX endem~c countnes 
and produce a consolldated document for reporting purposes 

Use of pen or other portable computers as data gathenng Instruments In the field 

Evpected Results 

A proposal to use th~s field proved techno lo^ as a data gathenng alternatwe m at least one 
Natlonai Program 
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E. Health Geographic Activities: 

E 1 Create an inventory of GIs technological capabiiities developed in the countnes 

Expected results 

A 11st of different capabiIitles that each country can do about GIs (Productlon of cilgxtd 
maps, production of thematic maps, spacial analvsis, georeference of commmtxes, 
mamtenance of a commwty mventory) 

E2 Monitor the implementation of a GIs m all endemic countnes 

Expected results 

Support local GIs in every country, and produce a report to the D~rector at the end of the 
year Short Term Consuitants have been ldentlfied and contracted to develop GIs capab~lities 
in Colombla and Ecuador The LTC wI1 need to travel to these countnes to assess that 
quality work has been done 

E3 Inventory of equ~pment donated and requlred for GIS activities 

Expected results 

Dunng visits to the six endemic countnes assess all inventory donated bv OEPA, and 
equipment that 1s st111 required to support GIs operations Thls includes portable computers 
antennas GPS units, color pnnters, and software licenses 

E4 Productlon of maps 

Expected results 

Supervlse the production of digital maps by the Regional Mapplng Center, and anv other GIs 
Center Supervlse the production of thernatlc maps pnnted at the Regional Mapp~ng Center 
to assure its accuracy Assure that maps produced at other GIs Centers are accurate and 
comply wlth minimum qual~ty standards Increase the area coverage in quantitv, and 
improve the quality of digital maps for those countnes that requested them Thematic maps 
with treatment data and ep~demiological data of the programs 

E5 Workshops on GIs 
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Expected results 

To optlmlze resources, after the lmplernentat~on of the Health Infomatxon Svstem, the LTC 
In Infomat~on Systems wII conduct a workshop and help 1x1 the installation of a Health 
Geograpbc Infonnatxon System for local authontxes and end users m Boa Vista and Manaus, 
Rorama and Amazonas states 1x1 B r a 1  

Rev~ew of new hardware and software to support GIs a c t ~ v ~ t ~ e s  

Expected results 

The LTC wll  constantly revlew peno&cals and keep up to date m developments of products 
that can be of help m the support of the SIX endemc countnes 

Implementation and momtonng commuty  Inventory 

Expected results 

The LTC wll travel to the SIX endemic countnes to help the authont~es of the SIX Nat~onal 
Programs m the lmplementatlon and momtorxng of the comm~~llty Inventory Thts mcludes 
tnps to the two endermc States m Mexlco, Ecuador, Colomb~a, Venemela, Brml, and 
Guatemala 

Other actlvmes related to GIs 

Present a paper at the V Latin Amencan Congress of Trop~cal Medlcine (CLAMT) on GIs 
and ~ t ' s  use in PubIlc Health Problems 

Evpected Result 

Abstract was mt ten  and sent for considerat~on m 1996 The Absmct has been accepted A 
wntten ~nvltation by the Pres~dent of the Conference Comm~ttee has been recewed The 
Consultant will present the products developed In the lrnpiernentat~on of a Regional 
Onchocercias~s Geographxc Information System 

If accepted by the Conference Committee, Present a Paper on GIS as Public Health tool In 
Developmg Countries at the XVII Annual Environmental Systems Research Institute User 
Conference 

Expected Product 

Abstract of the Conference was wntten and sent for considerat~on In 1996 Acceptance IS 
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pendmg The goal IS to present the products developed in the rmplementatlon of a Reg~onaI 
Onchocerciasls Geographc Inforrnatlon System 

E8 3 Georeference hvper-endermc and meso-endermc commumhes, hosp~tal, health centers, health 
posts and posts of health volunteers m the endemc zone of Guatemala 

Expected Product 

Flles wth geo-reference readlngs (laatude, longitude, alhtude) of hospitals, health posts, 
health centers, volunteer health promotor's wtes of any h d ,  and endemc cornmumties The 
data gathered w11 be mcorporated m the Comrnmty Inventory of Guatemala Increase the 
coverage of small endemlc cornmuties m themat~c maps that currently do not appear on 
avadable 1 50,OO scale paper maps because of ~ t s  sne 

E8 4 Present the advance of the Health MISIGIS components of the project m IACO 1997 

Expected Results 

Present the current advance of both Health MIS and GIs components at the conference 
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OncItocercrasa Ehmrnatron Program for the Amerrcas 
Programa para la El~m~nacrdn de la Oncocercos~s en las Amer~cas 

(OEPA) 

MEMORANDO - / 
PARA Dr Edmundo Alvarez FECHA 27 de enero de 1997 

DE Freddy L Clark 

REF Calendano de posibles vlajes para 1997 
Dr Alvarez 

Sirvase encontrar adjunto rm calendano de posibles vlajes a realizar durante este aiio La 
tabla no mcluye viajes al mtenor de Guatemala, pues estos se pueden programar mas facilmente 
por tratarse de viajes locales 

Pais I Del A1 

Colombia 10 marzo 13 marzo 1 
Venezuela 

Venezuela 13 mayo 24 mayo 2 

19 febrero 

Mexico 

Brasil 

Mexico 

27 febrero Imao de la ejecucion del componente para 
1997, estado actual de compras de equipo y 
logatica de activldades V1slt.a a Instituto de 
Biomediclna y CAICET 

18 marzo 

6 abnl 

Exponer en el V CLAMT 

22 marzo 

20 abnl 

Inlclo de la ejecuclon del componente en 
1997,logistica de activldades de consultona 
del Ing Roberto Saenz 

Imcio de la ejecucion del componente en 
1997, logistics de activldades del componente 
en Chapas y Oaxaca 

Estructuracion de base de datos, analisrs y 
manejo de Epi-Info, e ~ntegracion a un SIG 
Taller de SIG 

Actualizac~on y seguimiento a propuestas del 
Programa Naclonal en su Plan de Accion 
1997 Viaje a ver el MERO en foco norte 

Actualization y seguimlento a propuestas del 
Programa Naclonal en su Plan de Acc~on 
1997 Viaje a Chiapas y Oaxaca 

14 calle 3-51 zona 10, Murano Center Ofic~na 801 
TEL (502)366-6106 a1 109 Guatemala 01010,Guatemala FAX (502)366-6127 

Emad oepaaguate net 



Del Proposrto 

Evaluacion de la capacdad lnstalada en Boa 
Vista y Manaos 

Colombia C De ser aceptado por el cormte orgmzador 
exponer en la XVII Conferencia Anual sobre 
GIs en San Diego, Callfoma 

23 julio Evaluar resultados de consultona del Ing 
Roberto Saenz Evaluar el SIG de Colombla 

Ecuador 23 julio EvaIuar resultados de consultona del Dr 
Marcelo Agmlar, evaluar estado de la Base de 
Datos del Programa y su SIG 

I Mexico 1 octubre 3 octubre 
- - - - 

Evaluaclon de actividades 1997, y propuesta 
de actxvldades para 1998 

21 octubre 26 octubre 
- --- - - 

Evaluacion de actmdades 1997, y propuesta 
de actxvidades para 1998 1 

Venezuela 27 octubre 29 octubre Evaluacion de actmdades 1997 y propuesta 

noviembre 

Atentarnente 

14 calle 3-51 zona 10, Murano Center Oficxna 801 
TEL (502)366-6 106 a1 109 Guatemala 01010,Guatemala 

Emad oepaaguate net 
FAX (502)366-6127 



Onchocerczasu EIrmrnatron Program for the Amerrcas 
Prograrna para la Elrmmac~on de la Oncocercos~s en las Amerlcas 

(OEPA) 

MEMORANDO - - 
PARA Dr Edmundo Alvarez FECHA 1 1 de febrero de 1997 

DE Freddy L Clark 

De acuerdo a su sollc~tud del &a de hoy, le rem~to la informac~on requenda por usted 
Espero la encuentre de utllidad 

Atentarnente 

Components Health MIS and GIs 

Country Braid 

d No tnps done to t h ~ s  country m 1996 

d Tra~ning of 4 members of the Nat~onal Program In MIS and GIs dunng the MIStGIS 
workshop m Guatemala 

Country Colombia 

d No tnps done to thls country m 1996 

d Trainlng of 2 members of the National Program m MIS and GIs dunng the MISIGIS 
workshop In Guatemala 

Country Ecuador 

c/ Made a presentation on the new cornrnumty inventory to the ass~stants of the 
Ep~demiology workshop held m Esmeraldas, Ecuador 

d Tralned Head Epldemiolog~st of the program in the use of GPS units, and geo-reference 
of endem~c communltles 

14 calle 3-51 zona 10, Murano Center Oficlna 801 
TEL (502)366-6106 a1 109 Guatemala 01010,Guatemala FAX (502)366-6127 

Emad oepaQguate net 



d Met with former National Director Dr Ronald Gudenan d u n g  the PEC held m 
Guatemala In May Here, Dr Gudenan took all structures needed to adopt the 
Community Inventory in Ecuador 

Country Guatemala 

d Tnanmg of 2 members of the M~nlstry of Health rn MIS and GIs dunng the MIS/GIS 
workshop in Guatemala 

c/ Met w ~ t h  Director of the National Plan and hls Consultant to grve suggestions about the 
MIS component of the Nat~onal Plan 

IJ Vmt to the authonbes of the Nat~onal Plan of Guatemala to glve suggesbons about the 
MIS component of the Nat~onal Plan for the Plan of Act~on of 1997 

Country Mexico 

d Tmnmg of 6 members of the Nat~onal Program of Mex~co 1x1 MIS and GIs d u n g  the 
MIS/GIS workshop In Guatemala 

d Made a presentatron of Geographc Informat~on Systems and ~ t s  appl~catzons to Publ~c 
Health Problems m Oaxaca, Mewco May 

d Made a presentatlon on the Importance of Qual~ty Work In reportmg data at the Pre- 
congress before IACO 1996 m Oaxaca Nov 

d Made 2 presentatlons at the VI IACO 1996 In Oaxaca F~rst presentatlon about advance of 
the GIs project and second on Next steps of GIs reg~onal project 

Country Activities of the OEPA Regional Ofice 

c/ Made a presentation for the Program Coordmat~on Cornm~tte in May 

d Made a presentation for the Program Evaluat~on Comm~ttee 

I/ Organize the Reg~onaI MIS/GIS workshop that took place In September in Guatemala 
C1ty 

r /  Took part In the Reg~onal MISIGIS workshop mak~ng the presentatlons on Importance of 
Quallty Control of Data, the Community Inventory, Use of GPS units and Geo-reference 

14 calle 3-51 zona 10, Murano Center Oficma 801 
TEL (502)366-6106 a1 109 Guatemala OlO10,Guatemala FAX.(502)366-6127 

EmmI oepa@guate net 



d Went to a 3 day workshop on the "Loglc Frame" methodology Thls was a workshop 
organized by the Interamencan Development Bank 

Country United States of America 

d Submitted an abstract for a presentation to the Organxzmg Cornrnlttee of the 13th ESRI 
GIs Symposrurn Acceptance 1s pendmg 

Country Venezuela 

d Trained staff m the use of GPS umts and geo-reference of endermc commumtres Sucre 
State August 

d Tramng of 2 members of the Venezuelan Natlonal Program m MIS and GIs dunng the 
MISIGIS workshop m Guatemala 

14 calle 3-51 zona 10, Murano Center Oficina 801 
TEL (502)366-6106 a1 109 Guatemala 01010,Guatemala FAX (502)366-6127 
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APPENDIX I 

ANNUAL FEEPORT 

Contractor John P Ehrenberg, M D , M Sc , Sc D 

Pos~t~on Epidemiology Long Term Consultant (EPVLTC) 

Per~od covered by the report 1 June, 1995 to 3 1 May, 1996 

Date of report : 3 June, 1996 

Scope of Work . See attached copy of page 2 of the contract l~s t~ng  6 tasks 

Tasks & Accom~l~shment~ : 

1) Vwt the endem~c countrles to determ~ne ~f each nat~onal plan has adopted un~form 
guidel~nes for the epldem~ologlcal (~ncludes paras~tolog~cal, entornolog~cal and 
ophthalmological evaluahons) character~zat~on of onchocerc~asa. 

T ~ I D  schedules & countrles 

Country - Dates Accompl~shments 

Ecuador 5 - 1 1 of July, 1995 * LTC's 1 overseas ass~gnment 
* Sgn~ficant bnefing evpenence for the 

LTC on OEPA's mam goal 
* D~scuss~on of the ep~demlologxal 

~nchcators workshop agenda wth the Nat 
Plan Authontles 

* D~scusslon of b~nat~onal ~n~t~at lves  
* Determme status of the Nat Progam 



Country - Dates 4ccom~l1shments 

Bras11 10 - 15 of September, 1995 * Technical pdance  In the preparation of 
Braz~l's 1996 Nat plan proposal 

* Thorough &scussion of the TFGEC0192 
recommendations 

* D~scuss~ons on ways to Improve Baselme 
Data Collect~on 

* Determine status of the Nat Program 

Mexico 1 - 4 of October, 1995 * Tnp to Chlapas 
* Pmclpated In a Fleldworher's Workshop I 

whlch Included a thorough discussion of 
the TFGEC0/92 recommendations 

* Advantage was taken of the tnp to dlscuss 
prograrnatlc (IACOI95 and EPI-Workshop 
196) & finant~al Issues (STC contracts) 

* Determlne status of the Nat Program 

0 Colomb~a 16 - 18 of October, 1995 * Thorough dlscusslon of the TFGECO/92 
recornmendatlons 

* Technlcal guidance m the preparatlon of 
CoIomb~a's 1996 Nat Plan Proposal 

* Discuss~on on the relekance of a 
comprehenslve Data Info /System In GIs 

* Evaluation of Prehmlnary Entomolog~cal 
Proposal submitted by Dr P Muiioz 

* Dlscuss~on of brnatlonal mltlatlves 
* Determme status of Nat Program 

0 Venezuela 18 - 31 of October, 1995 * Thorough dlscuss~on of the TFGECOi92 
recomemendatlons 

* Techn~cal guidance In the preparatron of 
Venezuela's 1996 Nat Plan Proposal 

* D~scussron on the rele\ ance of a 
comprehenslve Data Info /System In GIs 

* Dlscusslon on Nays to Improve 
coordmatlon of the program (INB- 
CAICET) 

* Dlscusslon of blnatlonal inltlaves 
* Determme status of Nat Progam 



Countrv Dates Accom~llshmen ts 

Brad 4 - 12 of November, 1995 * Attendance at I A C 0 195 
* Advantage was taken of thrs meeting to 

ci~scuss programatlc Issues related to the 6 
Nat Programs & to detennme thelr status 

0 Ecuador 14 - 23 of January, 1996 * EPINorkshop main achievement was to 
reenforce the need for the Nat Programs 
to adhere to a commonly agreed upon 
epidem~ologcal mdxators guldelme m 
onchocerclasls as a prerequisrte for a 
uniform epldern101og.l cal surveillance 
system 

a Mexlco 6 - 8 March, 1996 * Tnp to Oaxaca 
* Partic~pated m a Fieldworker's Workshop 

which included a thorough d~scuss~on of 
the TFGEC0192 recommendations & the 
Ecuador Workshop 11st of EPVIndlcators 

* S~tuation Analysis of the Program's 
Informat~on System status & needs 

* Tnp to Boa Vlsta, Roralma 
* Participated In a National Program 

Evaluation Workshop which mcluded a 
d~scusslon of the TFGECOIB:! 
recommendations & the Ecuador 
Workshop l~st  of EPMndlcators 

* Thorough &scussrons on entomoloplcal 
related toplcs relevant to the program 

* Situation analvsls of the program's IVM 
distribution & sustainab~llty potentials 

* Prel~m~nary discussion of the 1997 Nat 
Plan Proposal 

Tot number of days spent in overseas assignments 55 



2) Attend conferences, workshops & other events that the D~rector determmes to be 
necessary for support of the development of the research network of the regon 

The " Research Network " was untll recently, an unresolved Issue This subject was 
addressed dunng the last PCC Meetmg (1 5 & 16thlMayl1996) The EPI/LTC attended some of 
the sesslons 

Although I am not aware of any spec~fic resolutions whch were taken by the PCCIOEPA 
to establish the precise functions & junsdlctlon of the network, efforts were made to d~scuss 3 
projects wh~ch could call for the actwation of just such a component 

The three proposals which were techn~cally revlsed by myself were 

Development of a PCR &agnostic assay for dxfferent~attng cryptlc specles In the 
S exwuum complex and its appl~caaons to field research and onchocerc~as~s control by 
P. Mufioz, R Guderian & C. Porter. 

a Detection of Q volvulus by PCR technique In the vector S exlguum from endem~c areas 
of onchocerc~as~s In Ecuador by R Gudenan. 

Componente de evaluaclones entomolo~cas rapldas de transmlslon by 0. Ochoa. 

D~scussions on supporting a PCR Regonal Laboratory Facrl~ty In Ecuador took place 
dunng the same PCC meetrng Dr Ron Guder~an would assume responsab~l~ty for thrs faclllty 
The PCC noted, Dr Gudenan would have to come up wth a proposal whlch could subsequently 
support the LTC in advertls~ng the servlces of the Ecuador based PCR laboratory on a resonal 
scale The Unrversldad del Valle de Guatemala was cons~dered by the PCC as a potentla1 second 
PCR laboratory faclllty 

Accompl~shments / Task Outcome 

The EPYLTC conducted vanous meetmgs to dlscuss the project submitted by Dr Onofre 
Ochoa Th~s  project was approved and has smce been completed pendmg only the final report by 
the STC One set of a fly coIlectlon IS awaltlng PCR analysis (stored In OEPA) 

I understand Dr Gudenan's project (see above) was also approved by the PCC as part of 
the effort to establish the PCR Regonal Laboratory Fac~llty I expect I shall be mteractlng wth 
Dr Gudenan In the future to consohdate the proposed network 

I was ~nformed, the project subm~tted by Dr Paullna Muiioz was cons~dered to be too 
bastc and therefore out of the scope of OEPA's finantla1 capabilltles OEPA's EPL'LTC dld 
comment on the proposal (m mttlng to C Porter) and suggested alternat~ve Fund~ng sources 



3) Work w ~ t h  nat~onal& regional health organlzat~ons, spec~ally P4H0, to insure the 
adopt~on of standardued methods la each country and the development of guldel~nes for 
baselme and follow up assessments to evaluate the ~mpact of mass treatment w ~ t h  M. 

Tlus Task, st111 In progress, relted on some of the followng acttvlt~es 

Tnps to all 6 countnes (see under Task 1) 
Revlsion of the submttted Nattonal Plan Proposals at OEPA headquarters ofices in 
Guatemda accompanted by an actwe cornmuntcatlon exchange between OEPA's 
EPYLTC and the Nat Program authonties Thls actrv~ty has taken place throughout 
the length of the contract per~od 
1996 Onchocerciasts Epdem~ology Workshop m Esmeraldas, Ecuador wth the 
parhcipatron of P A H 0 
The Esmeraldas workshop resulted m the production of a list of commonly agreed upon 
ep~demiolog;lcal mdicators as a follow-up to the TFGEC0/92 recommendat~ons These 
inhcators shall be tntegrated into a set of gu~delines to be used in the charactenzation of 
onchocerctasls and to assess the Impact of IVM treatment m the Amencas 
The ltst of md~cators started to circulate among a11 of the workshop partlclpants as of the 
12WApnV96 thus already achtevtng what the actual gutdelines are meant to do (fullfill 
the above task) 

4) Work together w ~ t h  the OEPA EllMIS consultant to develop standard~zed data base 
structures. 

T h s  task, shll In progress, relled on some of the followng activrttes 

The tnp to Oaxaca, Vex~co, prowded both LTC's wth the opportunity to engage In a 
jomt, on s ~ t e  analysis of the program's information system's status 1 capab~lthes 
The Esmeraldas Workshop, gave both LTC's the opportunity to obtaln updated 
mformation on all 6 Nat Program's Informat~on System capabll~t~es & needs as well as a 
first hand expenence wth  the Iist of epidem~ologrcal indicators to be Integrated wthtn 
all 6 program's future data base structures includmg GIs 
Based on the expenence of M e w o  In establishing and testing a stmple data collect~on 
format, OEPA's EPLZTC has promoted the use of simple formats In other countnes as 
well (e g Guatemala & Brazil), taking Into conslderatton the l~st  of ep~dem~ologcal 
~ndcators agreed upon rn Ecuador 



The Ecuador Workshop's overall concensus was that EPI-INFO could be readdy used as 
a rehable tool to collect mformat~on at the peripheral level (e g by the program's field 
ep~dem~ologxt) Other more soph~st~cated programs could be used at the program's 
headquarters (central level) to concentrate the ~nformation andlor to prepare Maps as an 
ep~dem~ologxal surve~llance tool 

5) Conduct workshops for nabonal specialists to strengthen program staff in all facets of 
the epidemiologic component. 

The EPI/LTC has p&c~pated andlor helped coordmte 4 workshops ( 2 m Mexlco, 1 m 
Ecuador and I In Branl) throughout the current annual report penod ( see under number 1 for 
deta~ls of actlvltles ) Although thls actmty should be part of a continuous process, I cons~der 
ths task has so far been met 

6) In cooperation w ~ t h  natlonal plan staff and short term consultants of your selection, 
mantain a schedule and budget of all tasks planned for OEPA funding in each country 
and be able to report on the progress of all tasks ongoing for the activities stated in task 
1 Partlc~pate in evaluat~on acbvities and prepare semiannual and annual reports of 
progress In each country 

Ths  task IS currently coordmated by OEPA7s Deputy Director, Dr Guillenno Zea-Flores 
So far, all three of OEPA7s LTCs analysed the nat~onal plans subm~mng their comments to the 
Deputy D~rector who then integrated a correspond~ng task & budget sheet on all three 
components, the epidem~ologcal, health educat~on & ~nformat~on systems approvmg, 
d~sapproving or con&t~onmg any gven element upon a proper jus~ficatlon by the program's 
authontles Fmal approval of those Items labeled as "to be justified" IS the responsab~llty of the 
PCC 

The EPI/LTC has prepared and submitted reports of progress for each country These 
reports (coples of overheads ava~lable) were presented at the PCC meebngs, the last of whlch 
took place on the 15 & 16th of May, 1996 In Guatemala C~ty  



SEMIANNUAL REPORT 

Contractor . John P Ehrenberg, M D ,M Sc ,Sc D 

Pos~tion Ep~demrology Long Term Consultant (EPKTC) 

Period covered by the report 1 June, 1996 to 3 1 December, 1996 

Date of report 2 December, 1996 

Scope of Work See attached copy ofpage 2 of the contract l~sting 6 Tasks 

Tasks & Accornpl~shments 

1) V~sit the endemic countr~es to determine ~f each national plan has adopted un~form 
guidelines for the epidem~ological characterization of onchocerc~as~s 

Trip schedules & countr~es 

Country 

U S A  

a Guatemala 

Dates Accornpl~shments 

24-261June11996 * LTC met w th  Dr Manuel Bavona ~n Mami to 
work on the last draft of the Epldern~ologcal 
Guideline m Onchocerciasis Dr Bayona 1s an 
mternatronal authonty on the subject 

* A slmple example of the CMFL formula was 
included in the gudelme 

YJul\/l996 * One day field-tnp to Ch~qu~rnul~lla to support the 
implementation of the National Program's new 
Treatment Record Formats 

* Copies of the Ep~demiologcal Guldel~ne were 
d~stnbuted among the participants 



Dates  count^ Accompl~shments 

Venezuela 28-3 l/July/1996 * Venezuela's Natlonal Program had regstered 
only rnlnor progress to th s  date Meetrngs took 
place at the I B In Caracas 

* A thorough Sltuatlon Analysls of Venezuela's 
Program was conducted as a result of thls 
rnlsslon to Caracas The analysls ~ncluded 
programatic, finantial & bi-natlonal Issues 

* Meetlngs took place rnvolvrng Natlonal Program 
authonhes, P A H 0 & U N D P Officials 

* A U N D P based adrnlmstratlon & money 
transfer m e c h s r n  was establ~shed 

* 0 E P A 's plan proposal, cornmunlty ~nventory 
and treatment report formats were delwered & 
dmussed wth  the authontres 

* The situabon analysls helped establlsh the 1997 
Nahonal Plan pnontles & needs and improve the 
coordmatron between north and south (I B & 
CAICET) 

0 Colornb~a 1-3/August/1996 * Meet~ngs took place In Bogota (I N S ) 
* Sltuatlon Analysls to determrne progress of the 

1996 Na~onal Plan and establlsh 1997 pnontles 
* Programat~c Issues ~ncluded chscuss~ons on 

pendrng entomologcal & ophthalmolo~cal 
evaluatrons as well an up date on pendlng orders 
(e g rnatenals & reagents for RENTA) 

* F~nantial Issues mcluded a drscussion on 
counterpart expend ture reportrng Pendmg 
finantla1 reports were tahen back to OEPA 

* 0 E P A 's plan proposal, cornmunlty inventory 
and treatment report formats were deiwered and 
dmussed wth the authontles 

5-9/August/1996 * Meetlngs took place In Brazha at the Mmstry of 
Health 



Countrj Dates 

Bran1 continues * Separate meetlngs were held wth  P A H 0 & 
U N D P Officrals 

* Srtuatron analysrs to determine progress of the 
1996 Natlonal Plan and establrsh 1997 pnont~es 

* Programatlc Issues Included discuss~on of 
0 E P A new plan proposal, community mventory 
and treatment report formats 

Mexlco 13/September/1996 * Partrcrpated rn an entomology course rn 
Tapachula, State of Chapas 

* Speaker m two conferences 
* D~scussron \nth Program authontles on pendxng 

STC contracts, STC and treatment reports and 
other matters 

Venezuela 2-6/0ctober/1996 * Partmpated ln the I1 Onchocercias~s Blnational 
Meetln~ Venezuela - Brazll held rn CAICET, 
Puerto Ayacucho 

* Speaker m one conference 
* Raporteur In several sessions and colaborator In 

the preparatron of the meetmg's final document 
* Partlclpated In several mdxvldual lscuss~ons wth 

representatives of both programs (Brad & 
Venezuela) to address 1996 pendlng matters and 
to obtam an up-date on the 1997 proposals 

Ecuador 6-8/0ctober/1996 * Meetmgs took place In Qu~to (Vozandes) 
* Thorough Drscusslon on the feasab~lrty of the 

PCR Unrt at the Hospltal Vozandes A full report 
of thls d~scuss~on was sent to the PCC members 
In antrcipatlon of IACO's PCC analysrs of PCR rn 
onchocerciasrs 

* 1996 Natronal Plan update & pendtng matters 
* Revlsion and discussion of the first 1997 Natronal 

Plan Draft This places Ecuador in the lead w t h  
an acceptable proposal to be presented to the 
PCCat IACO 

Guatemala 14- 16/0ctober/1996 * Partic~pated ~n the I Onchocerclasls Binational 
Meeting Guatemala - Mex~co held in 
Quetzal tenango 



Country 

Guatemala 

Dates - 4ccompl1shments 

continues * Raporteur ln several sesslons and colaborator m 
the preparation of the meetmg's final document 

17-2YNovem /I996 * Partmpate in I A C 0 /96, City of Oaxaca 
* Partlapate In a Pre-Congress Course cnth the 

attendance of 19 participants 
* Speaker m three conferences in both events 
* Raporteur In several sesslons 
* Pmc~pated In the PCC meetlngs to revlse the 

1997 Natronal Plan proposals and the PCR lssue 

Total number of days spent In overseas assignments (does not Include field tnps wthm 
Guatemala) 31 

2) Attend conferences, workshops & other events that the Dlrector determrnes to be 
necessary for support of the development of the research network of the reglon. 

On the research network m summary and as stated In my prevlous annual report 
(0 E P A s files), the "research network" was untll recently an ill-defined lssue The PCR 
Rejgonal Laboratory Faclllty was cons~dered by the PCC/OEPA as an element contamed 
wthin the concept of thls network 

Accompl~shments / Task Outcome Thls as yet unresolved issue prompted a recent 
analys~s by the PCC/OEPA team dunng IAC0/96 The PCC relied for the purpose of the 
dlscuss~on on a report prepared by myself ( PCR Regonal Laboratory Fac~llty 1 
0.E P A 's files) Thls report was based on pnor consultat~ons & meetings wth  Dr 
&chard Colllns & Dr Ron Gudenan (see under Item 1 Tnp schedules) 

Conclusion was that OEPA could not support the establishment of the PCR Reg~onal 
Laboratory Facil~tres However it would consider support for the processing of S~mullum 
fl~es on case by case basis It excluded support for the PCR processing of shin blopsles 

Based on the same report prepared by myself and the Dr Gudenan's direct account 
dunng the meetlng, the PCC's reached a concensus that OEPA should continue to 
support Ecuador's PCR component p e n  Ecuador's record w th  PCR In Onchocercias~s 
and the ava~labrl~ty in that country of a well established PCR laboratory fac~hty as well 
as qualified human resources 



3) Work w~th  natlonal& reg~onal health organlzatlons, specially P A H 0 to ensure the 
adoptlon of standard methods In each country and the development of gu~dellnes for 
baselme and follow up assessments to evaluate the Impact of mass treatment wxth 
Ivermectln. 

Ever slnce my mcorporation m June 1995 as staff member of 0 E P A , I have devoted a good 
porhon of my hme & efforts to stimulate the ~mplementation of standard ep~dem~ologrcal 
indicators among the nahonal onchocerc~as~s program authont~es of the 6 endem~c countnes 
In Amenca These ~nd~cators were first proposed by a P A H 0 appo~nted Task Force m 1992 
(TFGEC0192) 

This Task requres a contmuous feedback & follow up by 0 E P A 's EPI- Long Term 
Consultant Followng events provlded opportumtxes for th~s  task 

Muhple rmssions to each one of the 6 endem~c countnes (see under Task 1) provlded the 
opportun~ty of a one to one workmg contact wth the nat~onal plan authont~es reinforcing 
the above task 
Conferences were held on several occasions on ths  task's subject throughout thls 
m~dterm penod (e g Mexrco'O9 96, Venezuela 10 96 Guatemala 10 96) 
An agreement among all of the bbEsmeraldas Ep~demlologcal Workshop" partmpants 
was reached regardmg the need to implement the ep~dem~ologcal inchcators m all of the 
6 onchocerc~asu affected countries as a measure to assess the Impact of treatment This 
actwlty was coordmated by OEPA's EPI - LTC 
The draft list of epldern~ologcal lnd~cators was circulated by the EPI - LTC throughout 
the first half of 1996 among all the partlclpants followng the workshop before 
estabhsh~ng a final eprdemrologrcal gwdelrne drafr OEPA's D~rector has now approved 
the pnnhng of a l~rnm~ted set of th~s  gudelme 
Speaker at the I996 I 4 C 0 (1 1/96) The topic of the talks were all deslgned to reinforce 
the above task 

a) Ep~dern~ologcal hdlcators and Data Base In Onchocerclas~s 
b) Improvement of Data Base as a tool in epldem~olo_~lcal surve~llance and 

treatment coverage reporting 
c) The use of adequate ind~cators In program assessments and 

cert~fication 
The final gudel~ne draft was presented in 0 E P A 's panel e ~ b ~ t  & 
I A C 0 's partuxpants 

d~sease el~m~nat~on 

d~stnbuted among 

Accompl~shrnents / Task Outcome 

The country presentations dunng the last I A C 0 illustrated the extend to which th~s 
tash has been fullfilled by each of the Nat~onal Plans 



A bnef task situatzon analysis IS provlded 

In 1996, Brazil's onchocerc~asis program attamed, in my oppmion, most progress 
relatwe to other latm amencan programs m settmg up a basrc data base system whlch ~ncludes 
full commumty mventory ~nformaaon and takes into account most of the lndcators requlred m 
the epidem~ologcal surveillance m onchocerc~as~s Installzng thzs capabzlzty wzthzn the Mznrsg, 
of Health is a requ~rement for any future onchocercraszs elzmmatlon certlficat~on rnltzatrves 

Ecuador's program has tradbonally been refered to as the model program m the 
Amencas It's contnbutlons to the subject of eptdemiologml mdcators ~ncludmg dsease 
el~minat~on mnd~cators are s~gn~ficant 

Mexico's onchocerciasis program has attamed sigmficant progress tn adoptmg an 
electromc data base system and although the program has yet to adhere fully to the Esmeralda's ,, 
Workshop recommendabons, progress has also been made regardmg the adopQon of some of the - 

mdcators 

Colombia has been extremely receptive to the EPI - LTC's feedback on ep~dem~ologcal 
surve~llance standards The natlonal program has adhered to the Esmeralda' Workshop - 
recommendations 

Politrcal problems have ~mparred progress m Venezuela and Guatemala Nevertheless, I 
am confident, both programs wll  b e p  to adopt OEPA's recommendatrons in the course of 
1997 OEPA's Director has targeted both programs as the mam rec~p~ents of OEPA's techcal  
S'JPPO* 

4) Work together with the OEPA HIMIS consultant to develop standardized data base 
structures 

As 1s the case of the prevlous task, th~s  is an ongoing task whch requires continuous 
remforcement 
I have pamc~pated In several joint missions wth the H/MIS - LTC m fbllfillment of 
th~s  task (e g Merico 09 '96, Guatemala 10 96, IACO '1 1 '96) 

0 Ongomg efforts contmue at OEPA's headquarters office m Guatemala to further team 
work on ths  and other subjects 

5) Conduct workshops for national speciahsts to strengthen program staff In all facets of 
the epidemiologic component 

The EPVLTC has partmpated andtor helped coorchnate 4 events (~nformat~on contamed 
m the LTC's tnp reports, OEPA's Files, see under Task 1 ) 



Guatemala 07'96. Mexrco/09 96, VeneaeIdl O/96 & Guatemala/lO 96 

6) In cooperahon w ~ t h  nahonal plan staff & short term consultants of your selecbon 
mantain a schedule and budget of all tasks planned for OEPA funding 10 each country 
and be able to report on the progress of all tasks ongolng for the actmbes stated m Task 
1. Partmpate in evaluabon a c t m t m  and prepare semiannual and annual reports of 
progress in each country. 

Thrs task was coordmted by Dr Gullermo Zea-Flores I believe, Dr Zea wll be 
relieved of th~s  responsabtlity as of the 1/0 1/97 
Progress of all 6 national plans is continuously momtored by OEPA's staff Site visits 
(see under Task 1) served tius purpose among others 
S~tuatron analysrs for each of the programs (epidemiologd component) were prepared, 
presented and del~vered dunng the PCC meetmg m May/96 and dunng the PEC meeting 
m August /96 
An annual report (Junei95 to Mayf96) contaxrung pertment ~nfonnatron was del~vered as 
per contract tnth OEPA ( tnth a copy to BID as requested by Lic Jorge Rojas) 
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TRAINING, P1,ANNINC SESSIONS AND RELEVAh , IEETINGS 

able 6 

_TRAININn 

Cualcn~ala Ctly 3 d d ) ~  

- 

- 

- 

-- 

- 

- 

- 

- - 

- - 

- - 
Plan & Rcport Forn~ats 

EPA Dwector ,  Expert Advrsor  and the LTCs 

I carncd mcthodology for 
implcmentat~ons of pro)ccts 

- - 

OEPA I TCs And Expert 
Ad\ isnr 

1 he log~cal fran~c 
methc~tlolng) for projrcts 

llcslbll 

Guatemala C ~ t y  8 t1 1) 5 ( IS ~n Oncl~oc~rcras~s 
control 

To remforcc the knualcdges on 
lhe use of GIS tn Onco 

I ' r u ~ r a n ~ s  

OLI' \ and staff f r ~  
Itcgtonal hlapping ( 

I ln~c  ersrdad dr l  \ 
( uatcn~ala 

Lcnrral \sprcls of 
Oncl~occrc~as~s and 11s 

( nnlrol 

Entonlology appl~cd to 
Oncochccrctvs~s Control ' 

40 1)clcgatcr (hlrd~cal Offc~als 
and ficld workcrs) f run~  twu 
I oral l l rul th bcnlcrs 

To lcach thcm about thc 
discasc and lhc methodology 

for 11s control 

Cuatcmala Dtpmrlmcnts of One day rach 
Santa Rosa and 
Ch~maltcnango 

I 

QEP4 Staff and 
Fp~dcmiologist nf 

23 Iklegalcs of l l t r l t h  Scrviccs 
ofthe Statcs u f  Chmpas and 

Oaraca, nler~co 

To tcach tcrm on 
Entomolngical Tccl~n~qucs to 
hc used In  Onrho Program 

Standnrizat~un or 
Epidcmtolog~cal ~nd~cators i n  

Qnchncherc~asts 

City of Tapachula, Chiapas, I I 4  days 
hlcxico 

Mcx~co h l O l l  and ( 
Expcrt Advisor, Ep 

l TCs 

Esmcraldas, Ecuador 8 days II dclcgatc~ from cach of thc SIX 

cnunlrtcs, 1 P4 l lO  dclegatc 
OEPA Staff( 

3 persons from \'cnczncla h lOt l  Traincd local stanin thc usc o f  
GPS and Ccn refcrcncc of 

Sucrc. \'tnczuda 1 8 days 

cndcmtc comrnunltlcs 

Oaraca, Oaxaca 4 days I cach new trcnds 011 data 
kccp~ng I l p  date oncho 

koocvlcclgc 

1 ralnlng uo treatment, cpl 
standard~rat~an \ar~ablcs and 

qual~ty control nn thc dnta 
proccss 

60 OncLu l i r ld workcrs 

III memhcrs or l'~ofesstunal Stafl 
or n l o l i  

I 

Quctzaltcnangu, Cumtcmala I day OLPA I T C  i n  Epidc k ~ e l d  wnrkcrs and mcdicml 
omc~sls of Cuatcmalan h l O l l  

1 rulnlng In  thc use of 
cpidcm~ological prramctcrs i n  

the Oncho Program 

Boa Vtstr, Braz~l  2 days OEPA s StaN( Slandard~zation o f  
Epidemtological mdicators 

National Plan rY1 Rcpurts 
kormats' 

Vcnccuclan h lO l l  uflic~als Standard~zat~on of National 
Plan & Report Formats 

Caracas, Vcnezucla I 
- 

2 days OEPA s Staff( 

nogola, Colomh~a 2 clays OLPA I T C  i n  L p l d ~  Nat~oovl Program OClicials 
( I n s t ~ t ~ ~ t n  dc U~omcd~c~nal  



20 Technical and 
manager~al meetlngs 
with the Dlrector and 

H ~ g h  level Staff of 

- 

- 

I 
A. U X X . \ & . * U  

I 
r -r r r r ~ t + n s a ~ ~ ,  

1 
U U J b L C I  V % 

I 
-L.UW**UY 

SIE'SSTONS 

Meetrngs w ~ t h  the 
Drrectors and Hlgh 
level Staff of the 6 

Programs 

3 Techn~cal and 
managerla1 rneetmgs 

Rev~s~on of the 
Nat~onal Programs 

I 

D~rector of OEPA 

Dwector and Expert 
Adv~sor of OEPA 

OEPA's Staff(*) 

(*) OEPA s Staff ~ncludes OEPA D~rector, Expert Advrsor and the LTCs - 

(**) OEPA Include OEPA s Dlrector and Admrnrstrator Ass~stant 
- 

OEPA's Staff(*) 

Adm~n~s t r a t~ve  

Table 8 

Implementat~on of hte 
gurdelmes for plannmg 

and reportmg of 
Natlonal Act~v~tles 

To asslst the local Staff 
rn the process to 

contract of STC , 
purchase of equ~pment 

etc. 

To ass~st  local 
Author~tles In the 
estabhshment and 
development of the 
Natronal Program 

To establ~sh the Plan of 
Actton of the 6 

Programs 
1 

Guatemala, C ~ t y  

OEPA(**)- 

OEPA HQ 

Country vlslts 

Mexrco Crty 

- 

- 

meetings 
To revlew financ~al 

BID~GUATEMALA 
Guatemala, Clty 

Program and Reports - 



2 nleetrngs OEPA- 
Program Coord~nat~on 

Con~mlttee (PCC) 

One  e l  alrrdtlon meetrng 
N 1111 Program 

C\ aluatron Comrnrttee 

l~lterdnrerrcrn 
Conference on 

Oncbcrcercras~s (IACO) 

I hlcet~ngs w ~ l h  top level 

PCC members and 
OEI'A s staff(*) 

PEC members and 
OEl'h s Stdff(*) 

OEI'A s Stdff(*), I'CC, 
Ion Members dnd 

representallv~s of the 6 
Cosrtry Programs 

OEPA's illrector w ~ t h  
d )  Mmster  dnd Vlce- 
hlrrrrster of llealth In 

C~rdtemclld a r d  
k ca.rtlor 

~ )VICL-Mrwte r  of 
llealth In Mexrco 
c)Presrdent of the 

Ndtlondl Fcderdtlon of 
Ilealth and the Natrondl 

Ihrector of Health 
Servic~s In l l raz~l  
d)Tlrc Dwector of 

lnstrtute of U~oMedlclne 
In Venezuela 

e) The Drrector of 
IIedlt11 Scrvrces and the 
Ihrector of the N d t ~ o n ~ I  

Instrtate of Ilealth In 
Colonlh~a 

To revtew the progress 
of the OEPA ac t~vt l~es  

To revlew the progress 
of the OEPA actlvltles 

Revrew techn~cal 
progress of the Ndtronal 

Programs 

Strategrc plannrng and 
polrtrcal strpport 

One In Guatemala C ~ t y  
One rn Oaxaca, Mex~co 

Guatemala C ~ t y  

Country vlsrts 

3 days each meetlngs 

2 days 

5 days 



Mexrco-Guatemala 

Brazrl-Venezuela Puerto Ayacucho, 5 days 
Venezuela i 

Author~tles of the MOH 
of Mex~co and 

Gu temala wrth OEPA 
staff(*) 

Quetzaltenango, 
Guatemala 

To define the strateglcs 
of the Programs at  the 

borders 

3 days 

(*) OEPA s Staff rncludes OEPA Drrector, Expert Advlsor and the LTCs 

Author~tles of the MOH 
of Brazri and Venezuela 
wrth OEPA's D~rector 

and Epr LTC 

To define the strategies 
of the Programs a t  the 

borders 

A 

PAHO-OEPA 
I 

I Brazil, Mexrco, 
Guatemala, Colombla 

I 

OEPA's Staff(*) 

- -- 

OEPA-UNPDIBRAZIL 

OEPA- 
UNPDNENEZUELA 

OEPA-MECTIZAN 
DONATION 
PROGRAM 

OEPA-INSTITUTO 
NACIONAL DE 

SALUD (COLOMBIA) 

OEPA-VOZANDES 
(ECUADOR) 

I* I1 

I t  I* 

I, *I 

11 II 

OEPA Drrector and 
Epl LTC 

OEPA Drrector and 
Epl LTC 

OEPA's Drrector 

OEPA D~rector and 
Epl LTC 

OEPA-UNIVERSIDAD 
DEL VALLE 

(GUATEMALA) 

Interinstitut~onal 
strengtben~ng and 

joint venture 
coordrnatrons 

II I* 

I, I1 

11 I 

,I I1  

1 

OEPA D~rector and 
Epl LTC 

OEPA-ASOCIACION 
NACIONAL DEL 

CAFE 
(GUATEMALA) 

Country vis~sts 

OEPA's Staff(*) 

I 11 

1, 1 

:*) OEPA s Staff tncludes OEPA D~rector, Expert Adv~sor and the LTCs 

OEPA's Staff(*) 

,I I t  

I* I I I* 
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Programs Para La Ellrnmacron De La 
Oncocercosrs En Amencas (OEPA) 

Guatemaia. Centroamenca 1996 



Febrero 1996 

Coordnador de Proyecto Michael bchards 

( )cseonsul tom kch'urnd, Edaha Patal Xtnlco 
Levantado de Texto Rosahno T~choc Curnes 
Dibujantes v Flamo M u m  
Portada Cholsamal I 

Kaqcnlkel ChoIchr ' 
Comunrdac hxpshca  Kaqch~kei 



va dlng~do a trabajadores en salud 

y personas que residen en zonas con presencla de 

Oncocercos~s Para mayor commcaclon hemos edltado 

una version bllmgue Kaqchkel - Espaiiol 

Se espera que a traves de una presentaclon G & L v 3  

--- 
ordenada o secuenclada/del ciclo de transmslon de la - 
d r ; h e d a d ,  se logre entender rnejor la necesldad de ,- 

' - = - - 1 - - . i v  - c7 Q q L f U  L P-- 
A- 4 k  -*- ' T N  

A 
J' u 



&QUE ES LA FILARIA? 

En ciertas partes de nuestr 

"Filana" Esta enfenneda v problemas de la 

se puede ver Ias partes del pas  en donde la 
d l a c l o n  es afectada 



La enfermedad empxeza de la slguiente manera 

& t r y  
Ese rnosqulto rnolesta mucho porque pIca a la gente 

~ a y  un rnhuito que 
se conoce como el 

"J end en". t 

t 



Pero mas que solo picar, el mosquito inyecta gusanltos en el 
cuerpo de la persona - 

Esos gusan~tos ya estando dentro de la persona empiezan a 
regarse por todas pates del cuerpo, pnncipalmente en la pie1 y 

a en 10s ojos 
w 

r 

Estos gusanitos provocan 
daiios senos 



VEAMOS, CUALES SON ESOS DAROS 
DENTRO DEL CUERP07 

1 - 2 ados despuC del p~quete del mosqurto& / 

Los gusanrtos han crecido en el cuerpo de la persona y hacen 
sus nrdos Los nidos, o 10s llamados "nodulos" estan entre la 
la piel, 10s rnmisculos y huesos Prrncrpalrnente e s t h  en la 
cabeza, 10s hornbros, o la espalda Estos a veces se llaman 

gusanos /W 

gusahtos hqos rnueren a poco trempo, 10s gusanos adultos 
que wen en 10s nldos pueden vlvlr casl 15 aiiosl t 



3-10 aiios despuks del piquete de la mosca sin 
-3 

.J 
tra tam~en to 

7, 

Siempre 10s gusanos 
hijos se mueren, pero 
10s adultos siguen 
reproduclendose en 
10s nidos 

Es q probable que la 
persona tenga problemas 
de la pie1 J&W, /?@y"? 
picaz6n o cambios en el 
color de la plel 



anos despues del piqu-- - 

Emplezan 10s problemas de la vista po~que 10s gu&nitos 
hijos ya han provocado dario por tanto estar nadando y 
mur~endo dentro de 10s ojos 

Generalmente hay un deter~oro gradual de la vista, per0 SI 

se slgue sin m a r  la enfermedad de la fillma se puede 1 
volver completarnente clega la persona 

-- - -  --- - --  
9 



1C6rno daiia la fil~arra a1 cuerpoq 

Los gusanltos h~ jos  nadan por el cuerpo, mb que todo en 
10s ojos y debajo de la pie1 

Cuando mueren 10s gusanltos en el ojo o en la piel, se 
pudren y causan 10s daiios que empeoran la v~sta y que 
envejecen la pie1 



Hay una relacion entre personas y mosqultos que hace 
que siga viviendo la enfermedad "Filiana" Se puede ver 
esto como un clclo, en donde una persona es picada por 
un rnosqulto mfectado con gusanitos Esa persona reclen 

mfectada Despues de un tlempo 
e pican a 61, y esos mosqultos llegan 

el C~clo de Transmnion. 



Jomo Curarse de la Enfermedad y Acabar con 

Exlste un pastllla que se llama // \ 
MECTIZAN que mata a 10s 
gusanltos hljos de la fihana, 10s 
que nadan debajo de la plel y en 
10s OJOS 

El medlcamento mata 
a 10s gusanltos hqos, 
per0 no mata a 10s 

m 
\Z, ousanos adultos que - s 

estan enrollados en 
10s nidos 

Los gusanos 
adultos pueden 
aguantar dentro 
de sus nldos 15 
aiios de wda 



,Cuantas veces y por cuhnto t~empo tenemos que 
tomar el medlcamen to MECTIZAN? 

La toma de medicamento involucra a la comunidad 
total, todos toman la pastilla, con la excepci6n de 

Mujeres embarazadas 

Mujeres dando de marnar a 
nac~dos (menos de 

- mos 

Personas enfermas 

Aparte de estas 
personas, todas las 
demas de 1 a 
comunldad debe 
tomar el med~camento 
una, dos o tres veces 
a1 aiio, conforme a la 
oravedad de la D 

enfermedad de esa 
comunldad 

Don Mecectrzdn le conduce en el cnmrno de mejor snlud 
--- 
13 

.%. 
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iPor qu6 es necesarlo tomar el medicamento 
por varios ai i0~9 

Sabemos que 10 6 12 arios es mucho tiempo para estar tomando 
un medicamento Pero tambien sabemos que el MECTIZAN 
no mata a 10s gusanos adultos envueltos en sus nidos 

Esos gusanos 
adultos t ~ e n e n  
larga vrda, hasta 
15 aiios Los 
gusano slguen 
r ep roduc i endo  
gusanitos h y  os 
durante todo ese 
t~empo 

Es d ~ f i c ~ l  matar 
a 10s gusanos 
adultos, peio el 
medicamento 
M E C T I Z A N  
acaba con 10s 
hljos 

Si se sigue 
cumphendo con 
el tratamiento 
durante 10s aiios 
necesarlos 10s 
gusanos adultos 
moriran por sr 
solos 



- - r 

k b  
Tomsr M E C T I Z ~  no solamente me libra del ma1 de la 

I" 
j f l a  

de esta comun~dad. 

SI yo torno el medlcarnento, ayudo a que 10s nldos no 
agarren la enfermedad 

Tornar el medicamento hace impos~ble que 10s 
mosquttos chupen 10s gusanitos hl~os cuando nos 
pican 

De esta manera, se bloquea el C~clo de Transrnis~on 

A1 cabo de1 tratamlento de algunos afios, podrernos 
realmente l~brar esta comun~dad del ma1 de la filiarla 

a-- --- 
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El medicamento M E C T U ~  es bastante fuerte. 
;Hay algun ma1 efecto que se slente a1 tomarlo9 

A veces sl se s~enten molestlas despues de 
tomar el MEcTIZ~LN, per0 no son graves 

La razon del por que algunas personas sienten malestar a 
veces es queit~enen muchos gusanitos en su cuerpo, y 
debido a tint& munendose repentinamente despues de 
tomar la pastilla, esto es lo que causa picazon, hmchazon, 
dolor de cabeza, y a veces fiebre 

Lo bueno es que 
10s efectos 
duran poco 
tiernpo, como 
uno o dos d ~ a s  



L 
CC 

Despues de esto, se retoma a la nomalldad y se s~ente 
mejor haber a c a h d c o n  tanta Fll~ana en el cuerpo 

/ 
Durante el tratamlento, 10s ~rofeslonales de salud 
estan a1 tanto de ayudar a a h a r  10s malestares que 
se pueden estar sintiendo Tienen medicamentos 
que bajan 10s efectos de tanta fihana mur~edose en 
nuestros cuerpos 



Aparte de acabar con gusanltos de la fthana, .Hay 
otros beneficios en tomar MECTIZAN~ 

Afortunadamente si --el Mect~zan - nos Ilbra de otras 
lornbnces tamblen 

Cuando se hace pop& se puede ver las lombnces 

Esto nos qulta 10s dolores de panza 
--especlalmente a 10s nrfiosl 



DON MECTIZLN NOS APOYA - ACUDE 

AL CENTRO DE DISTRIBUCION DE 

M E C T I Z ~ .  



Se terrmno de lmpnmu en Imprenta Nawal Wuj en 
febrero de 1996, consta de 2,000 ejempiares, 



GACHIKE RI FILARIA7 
Pa n Ixlmulew k'ly taq t~narmt akuchl k'o WI n yab'd rub'inl'an 
Fllana Re ~ u n  yab'il re' yemoyinsaj chuqa' nuya' k'ayewal pa n 
htz'umal Chupan Jun retd dew runtz'et n taq tlnamit akuch 
k'o wi n k'ayewal 

En clertas partcs de nuestro pals exlste una enfermedad liamada "Fdana" Esta 
enfermedad causa ceguera y problemas de la p~e i  En el mapa se puede ver las panes 
del pals en donde la poblaclon es afectada. 





el culpable de la 

Este es un tronqu~to 
que le sacaron a una persona 
con oncocercosls 

oncocercosis es este gusano 

Esta cortado por la mrtad 
para poder ver 
10s gusanos enrollados 

Este es un m~croscop~o Estos son 10s 
para poder ver gusan~tos ch~qurtos 
los gusan~tos chiqurtos 



el gusano entra al cuerpo 
cuando el mosco caballo pica 

el mosco caballo pica 
y mete en el cuerpo 
unos gusan~tos chiqurtos 

el gusan~to al 
crecer se enrolla 
y forma troncos 

10s gusanrtos se reparten 
por todo el cuerpo 
y llegan hasta 10s ojos 





I asi nos llega la oncocercosis 
e 

pnmero, el mosco caballo le pica a una persona : 

I e w p  - 
que tiene gusan~tos en el cuerpo y se 10s chupa sJzl , -- 

--L-uI.-- - - - - = - -  

despues, el mosco caballo vuela, 
le pica a una persona 

qua est i  sana y le mete 
10s gusanrtos en el cuerpo 

-- ----- ----- - ------- - - - ~ - ~ - / - ,  







asi se sabe 

sacando pedac~tos de p ~ e l  de la cadera 
y de la espalda para m~rarlos al microscoplo 

tiene oncocercosis 

hac~endo un examen espec~al 
en 10s ojos 









la gente puede sentir algunas molestias 

malestar dolor de cabeza 

tomar la pastilla 
r3 

hmchazon en 10s ojos 

todo esto se acaba rapido 





Desecac16n de terrenos panlanosos 
(zanjas embalses) 

Olras medtdas 

\ Suelta maslva de 
enerntgos r~alurales 

saneamtenb b6s1co 

Relleno te~raplanado 

~Anntpulactones Instal-1ct6n de 
gen6bcas n~osqutle~os en 

venlanas 

Prolecc~dn personal 

Otras medldas 

lnhtbtdores del / \ 

desarrol10 lnsect~c~das \ Re,len,s 
Productos attayentes 

rrgen las acciones del control 
-El control blologlco 
-El ordenam~ento amblental 
o pract~cas culturales 
El control qulmlco 

CONTROL BIOLOGIC0 

Ex~ste un cons~derable In- 
teres en el uso potenc~al de preda- 
dores y patogenos para el control 
de vectores y plagas en el Conk 
rlen te Amencano No obstante que 

se han real~zado muchos expen- 
mentos de laboratorro y pruebas 
de campo, solo un pequefio con- 
trol blolog~co se esta real~zando 

Los peces larvlvoros es- 
peclalmente el Paecrlla retrculata 
y el Gambusra affmrs, han s~do 
ut~l~zados para el control lawarlo 
de Anofelmos Aedes aegyptr y 
Culex qurnque fasceatus La bac- 
terla Bacrlrus Thurrngensw H- 1 4 
ha s~do probada en varlos palses 
para el control de Anofelmos y en 

Colomb~a para el control de Aedes 
aegyptr mostrando una corta actl- 
v~dad residual ( I0 d~as) 

Se han hecho otros ensa- 
yos con B sphaencus Rornano- 
memrs culrcrvorax Toxorfiynchrtes 
moctezurna, Mescocyclops 
aspercorns, Coelomomyces asoro- 
phora y Lagenrdrum grganteum 
para el control de vectores y se 
esperan resultados posllivos El 
control b~olog~co de plagas vec- 
tores ha sldo de apl~cacron I~m~ta- 
da, deb~do a sus altos costos de 
Invest~gaaon, desarrollo y ope- 
raclon 

CONTROL QUlMlCO 

La mayor parte de las ac- 
clones de control de vectores en 
Amer~ca, es a base de ~nsectic~- 
das El tratamlento res~dual lntra- 
dom~allario con suspenclones de 
polvos en agua, es el metodo mas 
ut~llzado en 10s programas contra 
el Palud~smo (Malaria) El DDT 
es aun el lnsect~c~da que se aphca 
en la mayorla de estos programas, 
bajo la supervlslon de las autorl- 
dades sanltarlas of~c~ales 

El uso del DDT en progra- 
mas de salud publ~ca, aun se just~- 
f ca  deb~do a su excelente relacron 

costolbenef~clo Su aplicac~on su 
perv~sada y dlr~glda hac~a paredes, 
el~m~na el rlesgo para la salud y el 
medlo amb~ente 

El ordenam~ento amb~enlal 
tlene su fundamento en el 
saneamlento bas~co, entend~do 
como el conjunto de acciones 
dlrlgldas a controlar 10s med~os de 
reproducc~on de la fauna noclva 
transm~sora Comprende el manejo 
de deshechos, vegetaclon, t~erra, 
agua, alimentos y vlvlenda, para 
evltar la existenc~a de medlos o 
ecoslstemas favorables para el 
desarrollo de 10s vectores en sus 
dwersos estados b~ologlcos, 
basados en 10s s~gu~entes puntos 
de apl~cac~on 

-Mod~f~cac~on del med~o 
Ingen~eriaSar~ltar~a, Avenam~en- 
10s Agr~colas, Saneamtento por 
Espec~es 

-Alteramon topograflca 
-Drenaje urbano y rural 
-Alterac~on de las corr~entes de 
agua 
Fluctuac~ones del nwel de agua, 









-s " '--s , ,- - - 
.5- - *  -- - - 

., J - - 1  - . 
Si vlves o t..ribaJas cerca de estos lugares I 
Sohcita tu tratamiento con tabletas de mechz5.n I 
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BACKGROUND 

The Reglonal Onchocerc~asrs El~mrnatlon Program for the Amerlcas 1s an lnltlative started 
In 1990 as a concerted effort carrled out by natlonal authontles, NGOs and prestyous 
mtltut~ons 

The Rwer Bllndness Foundatlon started to support some actlvmes of some natlonal efforts 
smce the late 80's 

In January 1993, after two Inter Amencan conferences on thls theme, the program as an 
lnltlatlve was launched wlth the polltlcal support of the authontles from the endemlc countnes 

On September 7Ih, 1994, the Nonrelmbursable Reg~onal Cooperation agreement between 
the Rwer BI~ndness Foundatlon and the Inter Amerlcan Development Bank was slgned 

- 

The purpose of the contrlbutlons were defined to be used to cooperate In the financ~ng of 
the expenditure requlred for the executions of a proJect of reglonal technlcal cooperatlon for the 
ehmlnatlon of the onchocercrasls In the Amencas 

The project was carrled out by The Rwer Bllndness Foundatlon through the 
Onchocercrasls Ellmlnatlon Program for the Amerlcas till May 3 1" 1996 

Smce then, The Caner Center Inc asscmes the respons~b~l~ty for the execution of the 
project 

Documented through the four prevlous semester reports and after four Inter Arnerlcan 
Conferences after the signature of the Agreement between IDB and The Rlver Blindness - 
Foundations, ~t IS very clear that there are some milestones and achievements of the regronal 

& 

Inltlatlve, as well as the natronal development of the program In each country I - 
Fmt of all, the most Important mdestone IS that now there exlst six natlonal programs in 

the SIX countnes for the struggie for the ellmmatlon of clrn~cal manlfestatrons of the 
-- -mchoce rc~as~s - -Al so  rt IS rmportantto menttorr t h a  all SIX namnalprogramshavebeemrklng-- 

. - 

on an mtegrated scheme for the dellvery of services and follow~ng pnmary health care approach 
The countnes authorltles have been able to mtegrate recornmendatlons from gu~dellnes on 
Ep~demlology and Health Informat~on Systems (HIS), recornmendatlons from the different task 
forces and through workable and efficrent structure and organlzatlon the programs have been 
able to conduct ep~dem~olog~cal stud~es as well as to develop real~stlc natlonal plans and eficlent 
reportmg systems whlch allow to ~dent~fv better the magn~tude and extent of the problem and to 
monltor the d~fferent act~v~tles and the posslble lmpact of the program 

Thls plan of operations is developed as a tool to ~dentlfy the d~fferent actlvltles to be 
carrled out by the OEPA Regional Oftice as well as the technlcal and financial support to be 
provlded to the SIX nat~onal programs 



OBJECTIVES AND GOALS. 

The goals and objectives of the regronal program have not been changed Quoted the 
main purposes and object~ves of this grant of the regonal lnltlatlves are 

1 "The purpose of the project is to elimmate onchocerciasis as a pubIic health 
menace threatenmg four m~ll~on people in the Arnencas through the 
~mplementat~on of effective, safe, and locally sustamable programs for the 
distribution of lvermectm (Mectizan) In all endem~c communities, within the 
framework of a coordmated, reg~onal strategy 

2 The speclfic objectives are to (1) train nat~onal spec~ai~sts, community-based 
volunteers and local health authonties, (2) establish a standard~zed 
healtwmanagement informat~on system (WMIS) that shall provrde a common data 
base, facilitate evaluation and quality assurance, and enhance the overall pnmary 
health care infrastructure, (3) develop a cornputenzed monltonng program for the 
~mprovement of the information systems and to support ep~dern~olog~cal 
surve~llance, and (4) estabhsh a field research network among the affected 
countnes to stimulate operatronal research actlvlties leadrng to ~mproved program 
~mplementation and sustamabll~ty ' 

Being 1997 the second year for Phase !I, OEPA for th~s  penod wdl be ma~nly devoted to 
consolidate the nat~onal programs, and to strengthen the binat~onal technrcal cooperatlon either by 
the follow up of formal agreements or by st~mulat~ng and supporting techn~cal cooperatlon 
activities Also dunng thrs year OEPA w11l start to work on the preliminary steps for the 
definrtions of cnter~a for cenificatron of the elrmmat~on of onchocercias~s 

F~nanc~al hilanagement 
Regional financ~al management IS conducted through a budget~ng and evpend~ture 
approval process that is Improved each year as part of a gradual introduct~on of 
public adm~nrstration technrques to the countries In 1997, the focus of system 
improvements w~ll be on two areas 

a Tash level counterpart expense ~dentificat~on 
b Standard~zed estrmat~on of repet~trve actlvit~es 



In 1996, a system of reportmg country counterpan expendltures was standardrzed 
at the annual report level In 1997, OEPA wrll begm to collect estimates of 
counterpart support when the actrvmes, or tasks, for the year are planned As 
tasks are completed, final estimates will be requested as cornpansons to support 
levels estimated at budgeting time Thls feedback wrll allow OEP 4 to sensitize 
country directors to the need to place values on the support they recelve from 
mlnlstry and other sources tn the accornpl~shment of OEPA-supported actlvltles 

The process of el~minatlon of onchocerclas~s 1s subject to standard~zed tasking As 
a part of the program goal of establishing reglonal methods for public health, 
OEPA has supported workshops to develop standard procedures for field 
epldern~ology, entomology, and ophthalmolog for onchocerc~asis It is only a 
short step from procedures standards to standardized task descnpt~ons wth 
modular budget~ng Our goal is to produce a shadow budget for recommended 
tasks for each country as a gulde for budget submlssron evaluation 

Banktng 
In early 1997 bankrng wdl change over to the new executing agency, Global 2000 
Rxver Bhndness Program of the Carter Center (GRBP) Mam tasks wdl be 
a New US Dollar bank accounts wlll be opened at Natlons Bank ~n Atlanta 

to hold IDB advances and other dollar suppon hnds 

b The Natlons Bank has the abllrty to hold fore~gn currency accounts so we 
will use th~s ablhty to close the Cit~bank (Mewco Crty) account and open a 
peso account in the name of GRBP 

c The LIoyds Bank (Qulto) sucres account wrll also be closed upon the 
receipt and expenditure of the final suppon hnds In sucres 

d Fmally, the Lloyds Bank (Guatemala) account will be re-registered rn the 
name of GRBP by fil~ng a notice of change of legal entlty for the branch 
office of Rlver Blindness Foundation 

- - -  -- -- -- - - - -  -- - - 
Program Manacement Agreements 
The new agreement w~th UNDP Caracas wlll allow us to support Venezuela more 
eficlently UNDP has agreed to accept depos~t of hnds from OEP 4 wrrh speclfic 
lnstructlons for thelr use In support of the Venezuelan Natlonal Plan Thls 
agreement allows OEPA to depos~t US dolIars wlth UNDP In New York for 
expenditures rn bolivares rn Venezuela A srm~lar agreement - ~n Bras11 with UNDP 
was renewed for an additional year 

Planlng 
From now on, the new Plan of Act~ons for every country wrll be drafted rnltlally 

smce August and September The task in thrs area IS to have SIX Natlonal Plans on 
thetr prellmtnary I erslons presented before the IACO meetmg scheduled for 
November 1997 



Re~ortlng 
OEPA wdl provrde all necessary technlcal assistance In order to have the Annual 
Report of Activities presented by the natlonal authorities in November 

Staff 
A new Admlnlstrator wdl be hlred on Aprrl 1997 and a trarnlng and over lappmg 
penod will be prov~ded to the new Administrator under the coordmation of the 
actual Admmstrator and the D~rector 

A tralnlng course for financtal officers of each of the SIX national programs wdl be 
standard~zed financial system wrll be conducted In Guatemala 

Communlcatlon~ 
OEPA will stimulate and provide techn~cal assistance to the natronal directors that 
are strll pendlng for the establishment of an Internet llnk 

Guldelmes 
The actual guldelmes on Epldemlolog and Health mformatron (community Ilstrng) 
will be re-edlted, pnnted, and distributed Some of them as the Manual of Planlng 
and Reponmg, as well as the Community Inventories will be revrewed, the 
eprdemlologrcal guldelme will be only re-edlted 

Publlcatlons 
[Articles and News Letters) 
OEPA will stimulate the drafhng and publications of technlcal articles on 
onchocerc~asls The tasks for 1997 are 
a One artlcle for the Weekly Ep~demlologlcal Record (WER) to be drafted 

by OEPA staff 
b At least one WER article to be drafted by nat~onal teams (6 artlcles ~n a 

year) 
c Supporting the draft and the publ~catlons of at least three technical anlcles 

- - -- oord~nat~on - - - - - - ---- 
EEP4 will coordmate the followmg actlvltres in i997 

I 
a Ten techn~cal/financ~al meetmgs wrth IDB staff of IDB office In Guatemala 
b Two techn~callfinancral meetmgs w~th CCI officers 
c Two meetings with the PCC members 
d The IACO meeting to be held somewhere In Colomb~a In 1997 
e The MIDTERM EVALUATION in March 
f The Program Evaluat~on Cornm~ttee meeting - In August 1997 



Countrv VisltS 

The LTC on Eprdemiology will perform four trips for technical advisory services 
to Venezuela tncludmg separate vis~ts to the Central Northern focus and to the 
Southern Focus One of this tnps wdl be jointly coordinated for a blnatlonal 
technical cooperation follow up for Brad and Venezuela 
Four tnps to Brasil rncludlng two to BraslIla, one to Manaus, and one to Boa Vista 
and the last one as mentioned before, coordmated wlth the Venezuela tnp for a 
brnatronal event 

Two technical tnps to Colombra, one ofthem includrn~ rnslde visits to the local~ty 
of Nalclona in the Munic~pality of Lopez de U~cay  

Two tnps to Ecuador, one to the headquarters of the National Program in Quito 
and another one as a follow up of a coord~nated effon on blnatronal technical - 

cooperation Colombia-Ecuador 

Two tnps to Mexico, one to Oaxaca and Tuxtla Gutlerrez and one to the 
headquarters of Onchocercrasrs Program In Mexrco Clty 

Outcomes 
As a result ofthe technrcal cooperatron provided dur in~ the tnps the followrng - 
products w~ll be expected 
a One report for every nat~onal program related to progress assessmefit 
b Specrfic recommendations to formulate the SIX natlonal programs for 

epidemiofogical assessment and evaluations ongorng and expected or 
planed for 1998 

c Progess assessment reports wlll be drafted on binational achievement 

Ep~dem~olog~cal 4ssessments ~nclud~nc Entomoloe~cal and O~hthaimoloe~cal - 
Evaluations 
a All the epidemrologtcal assessments are the respons~brlrty of the Nat~onal 

Program aurhorltres In each of the SIX (6) endemlc countries 
b The EPI-LTC wdl verlfy the adoptron of uniform guidelines for the 

I 
ep~demiolog~cal characterizatron of onchocerclasls as stated in the first 
Annual Plan of Operations of OEPA (1  994) and in OEPA's epl-gurdelme 
document supplred to the program authoritres 

I 
c The EPI-LTC wlll provrde assistance upon request by the program 

authoritres on the se of standard epidem~ologlcai assessment merhods In 
onchocerciasls 

I 
d The EPI-LTC w~il ver~fy progress and analvze rhe outcome of the 

proposed ep~demrologrcal evaluatrons I 
Outcomes 
a Reports (progess assessments) 
b Recommendations 
c Techn~cal assistance for planmg 



Raold Eprdemlolog~cal Assessments (REA) 
Thls EPI-LTC specrfic task wlll focus and expect results on the lmplementatton of 
the following REA7s scheduled by the programs for 1997 
Venezuela 296 (280 In the North, 16 on the South) 
Brad 2 (Hub commun~tles of Xmana and Alto Catnmam) 
Colombla 1 (Naniio, Munmplo de Barbacoas) 
Ecuador Number to be determined / Information requested on 

Comun~dades de Palmera, Palma Real, Canton de Shushufindl, 
Provlnc~a de Sucumblos, 
Comunldades de Hoja Blanca, Canton Eioy Alfaro y Las Pavas, 
Canton Quinlnde, Provlncla de Esmeraldas 

Mevlco 16 (lnformatlon requested on locations) 
Guatemala ND (~nformat~on requested) 

Thorough Ep~dem~olog~cal Assessments In Sentmel Communltle~ (TEA / formerly 
refered to as Parasitological, Dermatological, Ophthalmological, and 
Entomologlcal Assessments) 
Thts EPI-LTC speclfic task wlll focus and expect results on the implementation of 
the follom~ng TEA'S scheduled by the programs for 1997 
Venezuela 22 ( 6 In the North, 16 In the South) 

22 Rapld Ophthalmoiog~cal Assessments (ROA 24 In the North, 8 
In the South) 
1 1 Rapld Entomologlcal Assessments (RENTA 6 In the North, 5 In 
the South) 

Brazll None 
Colombia None 
Ecuador Endem~c areas of k o  Cayapas, Rro Onzoles, Rio Canande, h o  

Vlche and RIO Suclo (Tdentlficatlon of commun~t~es to be 
determmed/ Information rquested/ No ROA planned) 
RENTA ~ncluded In the same 5 areas 

Mewo 23 (~nformat~on requested on locations) 
8 ROA 
16 RENTA 

Guatemala ND (PCC suggested Santa Rosa and San V~cente Pacaya) 

Standardized Ep~dem~olo~~cal  Tnformation. Data Base and Cornputerrzed 
Tnformatwn Svstems 
The EPI-LTC has devoted special attention to the strengthening of the 
Epidemloiogical Surveillance Capabllltles of the Natlonal Onchocerclasls 
Programs a component whrch IS d~rectly addressed by thls task 
Follow~ng programs have lncluded an actlvlty related to thls component wlthln 
therr 1997 Uatlonai Plans 
- Mewo Venezuela Brazil, Colombia 

The LTC lb11l follow the ~mplementatlon and progress made by all six programs on 
ep~dernioloycal surve~llance In onchocerctasis 



works hog^ 
Antrclpates at least one b~natronal Specral Event per each pa r  of countnes 
~ncludmg IACO '97 If approved, thrs would represent a mlnrmum of 4 
Mexlco-Guatemala Brazil-Venezuela Ecuador-Colombla and IACO 

S u ~ ~ o t - t  Actlvrtle~ 
These rnclude pendlng matters related to the purchase of equipment, STC contract 
status and other program related requlrements contalned In the plan 

Technrcal Papers and Publrcatlon~ 
As In the past, the PEI-LTC wlll contlnua to contnbute In the WER Publrcatlon 
and In any other relevant commun~cat~ons upon avallabrllty of trme 

Gu~del~nes 
The epr-guidehe w~ll be re-edlted on ~ t s  final verslon Wdl be w~dely dlstnbuted 
amongst the operatrve (Ep~dem~olog~sts, Directors, Superv~sors) staff of the SIX 

countnes and ail concerned lnstltutlons 

3. Health / Management Informat~on Systems (H/MIS) 

Thrs Plan of Act~on IS based upon an evaluat~on of each country done after \ tslrs by 
the Consultant, suggestton's presented at the VI Inter Amer~can Conferences dn 
Onchocerclas~s, the Task Force on GISMIS, and the speclfic request of each 
countnes' D~rector In therr own Plan of Act~on for thrs year Speclal attention has 
been gwen to the actwltles of those countnes considered of programmatic pnorlty due 
to the advance and effectrve coverage of the ~vermectrn drstrrbut~on program, and to 
countrres of strateg~c lmponance for the number of pos~tlve cases they report 

Met hodolocy 
To meet the goals of the plan, the following methodology w~ll be used - - - - -  - - -  - 

a All computerized appllcat~ons wdl be developed using high level structured 
programming languages, w~th the help of relational data base maragemnt 
systems (DBMS) to handle the data assure its consistency and ease of use 

b 4n analysls w~ll be done before the development of software appl~cat~ons 

c Industry standard normallzatton of data wrll be used for database and file 
des~gn 

d Any tralnlng sesslons In the 44ISlGIS area wdl be done usmg the hands on ' 
concept The aud~ence \ ~ . 1 1 1  be the end users of the Svstem The consultant N I I I  
empliasrze d o ~ n ~  the tralnlng In the actual ~vorhplace of the end users 



e Country w t s  wdl be done to meet the specific goals, and after an agenda has 
been proposed to the Director of the National Plan, and OEPA's Director 

The followmg activities in the Health Management of Information Systems are 
proposed for 1997 

a Country v~sits 

Expected Results 
The LTC has schedule tnps to Braul (Establ~sh DatabaseIGIS), Colombia and 
Ecuador (Evaluate work done by local STCs), Guatemala (Georeference of 
Hyper and Meso-endemic communities) Mexrco (Evaluate activit~es), 
Venezuela (Evaluate activitres rn REMO and GIs) A report will be produced, 
and presented to OEPAys staff at the end of each activlty 

- 2 trips to Venezuela 
Initiation of the component for 1997, estate of equipment 
purchase, and actrvlty logistics Vlsit to the Institute of Bio 
Medlcine and CAICET 
Actualization and follow up of proposals from the National 
Program to the Plan of Action for 1997 Vlsit to the MERO 
In Northern focus 

- 2 vislts to Colombia 
Evecution of the 1997 component, actlvity logistics for the 
STC and evaluation of results of Mr Roberto Saenz's 
consultancy GIs evaluation in Colomb~a 
Partrclpation ~n IACO '97 

3 v~sits to Mex~co 
Begin with the 1997 component execution logistics of the 
activities of the component of Chiapas and Oaxaca 
Actual~zation and follow up of the National Program 
proposals for 1997 Trip to Oaxaca and Ch~apas 

3 visits to Brazil 
Data base, analys~s, and Epl-Info management organlzatron 
and mtegratlon to a GIs GIs workshop 
Evaluat~on of the capability installed in Boa V~sta and Manaus 
Evaluation for the 1997 activmes and the 1998 proposals 

1 v~sit to Ecuador 
Evaluation of consultancy results of Mr Marcelo Iguilar, 
evaluate Program s data base and GIs 



- 1 vlslt to Callforma, US . If accepted by the organ~zlng committee, presentation in the 
XVII Annual Conference on GIs In San D~ego, Callforn~a 

Headquarters standard Health Informat~on System 

Expected Results 
- A standard and easy to use and malntaln Health Informatlon System 

Prov~slon of software and equipment for the Health MIS component of the 
Nat~onal Programs 

Expected Results 
G~ve  the 'Vatlonal Programs adequate hardware and software to support the~r 
own Health Informat~on System 

Collaborate as resource person on workshops on Health MIS in the countrles 

Expected Results 
A Health MISIGIS workshop will take place In B rad  In Aprd The purpose 
IS to consolidate the efforts they have been doing slnce last year, and to llnk 
the~r  database to a GIs People at the Local Min~stry of Health tralned In 

Health MIS 

Buddmg, creatlon or enhancing module to extract standardized data to be 
used In the OEPA headquarters data base 

Expected results 
The STC's In Coiombla and Ecuador wll be In charge of developing that tzol 
In Brazil, ~t wlll be developed durlng the workshop In Venezuela, a copy of 
the file WIII do it because the database structure 1s the same In Guatemala ~t 
wdl not be poss~ble because the program does not work at the community 
level In  Meu~co, it  1s stdl undec~ded because the LTC has not had the 
opportunity to check the ewstmg structure 

Consohdat~on of Informat~on Systems In the countrles 

Expected Results 
The LTC wlll visit all endemlc countrles In Brad,  w~ll work In cooperation 

of an STC to help In the consolldat~on ofther Health MIS For Colombia and 
Ecuador, local STCs and end products have been ~denr~fied In Venezuela wdl 
travel evaluate the consol~dat~on of their Health Informat~on System based on 
the file structure proposed by the OEPA LTC In the case of Mewco the 
Inforrnat~on Systems needs to be consol~dated at the State level (Chlapas and 
Oauaca) In Guatemala cooperate w~th local STCs In the development and 



implementation of an electronic data keeping system to record data about 
treatment of endemrc communlties of years before 1997, and In the trainmg 
of end users of an easy to use and mantam programs to report treatment data 
at the rnunlclpal~ ty level 

g Standardlzat~on of quarterly data base for analys~s of lndlvidual countnes and 
the reglonal strategy treatment at r~sk population 

Expected Results 
The LTC, In cooperation wlth the LTC In epidemiology and the Expert 
Advlsor wI1 regularly gather and standard~zed quarterly treatment data from 
the SIX endem~c countnes and produce a consolidated document for reporting 
purposes 

h Use of pen or other portable computers as data gathermg Instruments in the 
field 

Expected Results 
A proposal to use this field proved technology as a data gathering alternative 
In at least one Natlonal Program 

4. Health Geograph~c Actiwt~es 

a Country vlslts country visits wdl be the same described for 3 - a on HIS 

b Create an Inventory of GTS technological capablllt~es developed In the 
countrles 

Expected results 
A 11st of d~fferent capabllitles that each country can do about GIs (Production 
of dlgltal maps, production of thematlc maps, spacial analysis, georeference 
of communlties, mamtenance of a communrty Inventory) 

c Momtor the lmpiementat~on of a GIs in all endemlc countries 

Expected results 
Suppon local GIs In every country and produce a report to the Dlrector at 
the end of the year Shon Term Consultants have been ldentlfied and 
contracted to develop GIs  capabhtles In Colombla and Ecuador The LTC 
wlll need to travel to these countrles to assess that quallty work has been 
done 



Inventory of equipment donated and required for GIs actlvltres 

Expected results 
Dunng vislts to the SIX endem~c countries assess all inventory donated by 
OEPA and equipment that IS still requlred to support GIs operations Thls 
rncludes portable computers antennas, GPS units, color printers, and software 
l~censes 

Production of maps 

Expected results 
Supervise the productlon of dig~tal maps by the Reglonal Mappmg Center, 
and any other GIs Center Supemse the production of themat~c maps pnnted 
at the Reglonal Mapp~ng Center to assure its accuracy Assure that maps 
produced at other GIs Centers are accurate and comply w ~ t h  mrnimum quality 
standards Increase the area coverage in quantity, and improve the qualrty of 
dlgrtal maps for those countrles that requested them Thematlc maps with 
treatment data and epidem~ological data of the programs 

Workshops on GIs 

Expected results 
To optim~ze resources, after the lrnplementatlon of the Health Information 
System, the LTC in Inforrnat~on Systems w1l1 conduct a workshop and nc p 
in the installat~on of a Health Geographic Information System for local 
authorltles and end users In Boa Vlsta and Manaus, Roralma and Amazonas 
states in Brazd 

Revlew of new hardware and sofluare to support GIs  actlvltles 

Expected results 
The LTC will constantly review perlod~cals and keep up to date rn 
developments of products that can be of help In the suppon of the SIX endemic 
countrles 

Implementation and monitoring communlty Inventory 

Expected results 
The LTC will travel to the SIX endernlc countr~es to help the authormes of the 
S I X  National Programs In the ~mplementatlon and monltormg of the 
communlty inventory Thls lncludes trlps to the two endemlc States In 
!.Ieuico Ecuador Colombla Venezuela, Brazil, and Guatemala 



I Other actlvrtles related to GIs 

- Present a paper at the V Latln Arnencan Congress of Trop~cal 
Medune (CLAMT) on GIs and ~ t ' s  use In Public Health Problems 

Expected Result 
Abstract was wntten and sent for cons~derat~on In 1996 The 4bstract 
has been accepted A wntten ~nvltatlon by the Pres~dent of the 
Conference Committee has been recewed The Consultant wdl 
present the products developed In the implementat~on of a Reglonal 
Onchocerclasrs Geograph~c Information System 

- If accepted by the Conference Comrnlttee, Present a Paper on GIs as 
Publ~c Health tool in Developmg Countries at the XVII Annual 
Environmental Systems Research Institute User Conference 

Expected Product 
Abstract of the Conference was wrrtten and sent for cons~derat~on in 
1996 Acceptance IS pend~ng The goal is to present the products 
developed In the rmplementatlon of a Reg~onal Onchocerc~as~s 
Geogaph~c Informat~on System 

- Georeference hyper-endem~c and meso-endemlc communlt~es, 
hospital, health centers, health posts and posts of health volunteers In 
the endemrc zone of Guatemala 

Expected Product 
Files w~th geo-reference readmgs (latitude, longitude, alt~tude) of 
hosp~tals, health posts, health centers, volunteer health promotor's 
sltes of any kmd, and endern~c communmes The data gathered w~ll be 
~ncorporated In the Commun~ty Inventory of Guatemala Increase the 
coverage of small endemrc communltles In themat~c maps that 
currently do not appear on available 1 50,OO scale paper maps because 
of ~ t s  slze 

- Present the advance of the Health MIS/GIS components of the project 
In IACO 1997 

Expected Results 
Present the current advance ofboth Health MIS and GIs  components 
at the conference 

5 Onchocerciasls Health Educat~on 

Introduct~on 
Thls area is actually uncovered by an LTC, however actrvltles ldentlfied for 
thls  techn~cal component are malnly related to the continuous techn~cal 
support to the country programs for the development, strengthened or 
~rnulementlng methodolog~es on Health Educatron towrd onchocerc~asls 10 

all SIX endern~c countries w ~ t h  emphasls In Guatemala Venezuela, Colomb~a 



and Brasrl orrented to the health promoters and communrty volunteers 

Methodolow 
In order to ach~eve some success, OEPA will work on the strategy of hinng 
local STCs and the appointment of the new LTC Therefore, the maln 
actlvItles related to Health Educat~on are 

Country Vlslts One vrslt to each country to partlcrpate on techn~cal 
dlscusslons wth the local staff on the development, enhancmg, testmg, 
and rmplementatlon of methodologes and Health Educatron materials 
for health promoters and community volunteers 

Expected Results 
Six (6) I-or-two-day panel dlscuss~ons developed, one on each country 

(NOTE In Guatemala, the panel drscuss~on wrll be developed In 

Guatemala Crty ) 

ldent~ijmg, recruitrng, and contractrng of STCs for Guatemala, 
Venezuela, Colombla, and Bras11 

Expected Results 
Three (3) Short Term Consultants hlred 

Identrfyrng, recrultlng, and contracting a new LTC 

Expected Results 
LTC recruited after March and Terms of Reference descrrbed and 
adjusted accordrngly 

Identrfyrng and tralnrng of promoters, commun~ty voluntee~s and 
supporrlng natronal activities for the development of the methoao~ogy 
through pdot groups In Guatemala, Venezuela, Colombla, and Brad 

Expected Results 
One pdot trainlng course for health promoters and communrty 
volunteers, developed rn Guatemala, Venezuela (Nonner locus), 
Colombra and Brasrl Report and dlssemrnatrons of results of the 
prlot course 

Development of a mrnrmum of 5 health educatron messages contarnrng 
basrc eprdemrolo~rcal lnformatron to convmce and promote better 
attltude towards ochocerclas~s In Guatemala Venezuela, Colombra, 
and Brasil 

Expected Results 
Frve (5) short and effectr~e messases developed resred and 
drssemrnated on onchocercrasrs to be used commonly In all SIX 

endemrc counrrres 



f Promoting and supportmg the Health Educatton matenals and 
methodolog~es in the SIX endem~c countnes 

Expected Results 
Health Educatton matenal produced In Guatemala, Venezuela, 
Colombia, Mexlco, Ecuador, and Bras11 

g TechnlcaI adb~sory serv~ces to the counterpart officers ~n all endemrc 
countnes for the presentat~on of results for the Annual Report and the 
country Annual Plans 

6. Knowledge, Attitude, and Practices. ( U P )  

Introduction 
T h ~ s  area IS actually uncovered by an LTC, however, actlvltles tdentrfied for t h ~ s  
technical component are malnly related to the contmuous techn~cal support to the 
country programs for the development, strengthened, or lmplementmg methodolog~es 
on Health Education toward onchocercrasrs to all six endemlc countnes, wlth 
emphasis In Guatemala, Venezuela Colomb~a, and Bras11 or~ented to the health 
promoters and commun~ty volunteers 

Methodolocy 
The methodology for work~ng on KXPs wll be to select the countr~es were KAPs will 
be implemented (uslng the result of the survey conducted by Dra Amerlca de 
Fernandez In Oaxaca, November 1996) 

Activmes 
a KAPs will be conducted exclus~vely ~n the countnes and for the focus of 

populat~ons that st111 show some reactlon or negatrve attltude towards the 
treatment of lvermectm namely some foc~  In Guatemala In Solola and 
Such~tepequez some focl In the Amazon basm and w~thln the Nort hem focus 
In Venezuela 

Expected Results 
Implementattons of one socral study of KAPs In Brad, one study In 
Guatemala, and one study in Venezuela 

b Mod15 educat~onal and mot~vatronal messages for those still res~stant 
corn~nun~tles 

Expected Results 
Development of new verslons or modtfied messages In two reststant foc~ In 
the reyon 



7. Treatment and Momtormg for the Ivermectrn Dlstrl but~on 
Component 

A Secure to obtaln the "1  996 Annual Act~vltles Repon 

Tntroductlon 
Each of the countries' Annual Act~vmes Report shows the actlon camed out 
by them, toward the accompl~shment of goals proposed for the year 

Methodoloov 
Uslng the "Annual Report Gu~de", which 1s already handled by the Program 
D~rectors, follow up the accomplishment of t h ~ s  document and make tt 

available for the Long Term Consultants, who wrll rssue comments and 
recommendations to the OEPA's Director, to submlt them to the 
consideration of the Program Coordmattng Committee (PCC), hndlng 
agencies and other ~nstrtut~ons 

Expected Results 
Six Annual Repons produced on December 1996 or not later than January 
1997 

B Annual Treatment Objective 

Introdu_ctlon 
Based on speclfic table created to obtaln relatlng mformarlon on treatment 
achievements by each of the SIX programs, will provide data inclil,?ing r l t :  

annual treatment ob~ectlves and the goals targeted for each quarter of the 
year This mformat~on lncludes data on populat~on to be treated, population 
already treated, the high nsk commun~tres (Hi per-endemic), and populat~ons 
at all n s l  that were scheduled and treated, as well as thelr Interaction, wh~ch 
will provlde the coverage achleved 

Merhodolocry 
There IS a Table, deslgned by rhe Global ZOO0 ProgramICCI to gather this 
mformation Thls form translated to Spanlsh 1s sent to the Program Directors, 
who fill ~t In and send ~t bach to the Reglonal Office Then, a consohdated IS 

prepared and sent to the Global 2000 office, for its publication 

E t ~ e c t e d  Results 
A quarterly report for each of the SIX countries mahlng a total of 24 reports 
a 1 ear 

C Treatment Actlvrt~es Condmon 

Introducrlon 
PCC through OEPA's D~rector assigned to the Expert Adb~sor the 
Coordination of the Treatment 4ct1~1tles on each of the SIX countries, at 
natlonal and regional l e ~ e l  



Methodoloev - - 

I t  is true that data from the countnes' repons gave us a panoramic vlew of 
th~s  component, but n 1s necessary to usit some representative areas of the SIX 

countnes As it was mentioned before, this actlvtty w~ll be at different levels 
according to the country, number of vislts and agenda to work will change 
from observat~on trips to development of traintng worhshops 

Evpected Results 
Report on the assessment of treatment actlvltles on each country 

D Fundmg Research for the Natlonal Programs 

Tntroduct~on 
Slnce the beginning, OEPA Reg~onal Program sought finding from different 
Institutions, obtained an ~nltial support from the h e r  Blindness Foundation 
(RBF) for US$ 1 mllllon, then from the Inter Amencan Development Bank 
(IDB) for USS4 m~llton and US AID for US$ 100,000 Addlt~onally, RBF 
and OEPA staned a fbnding research tn some countrtes Ecuador obtatned 
addltlonal funds In currency and supplles Guatemala establlshed a Committee 
for that purpose, but ~t dldn't work as expected, due to lack of coordination 

hlethodoloev 
S it was establtshed at the beginning of the Regional Program, when the fund 
raising was in charged of the RBF and OEPA ~t wlll be convenient to create 
a team form CCI and OEPA for that purpose After defining the uncovered 
financ~al needs fiom each country, this team wll establish - with the Nat~onal 
Program D~rectors' help - a local support Committee They wdl establlsh 
the actlons to be taken rdentifjmg potentla1 sponsors, who wlll recelve 
detailed information about the h n d s  admintstrat~on The Program Dlrectors 
should follow up local actlvlties, countmg w ~ t h  suppon from CCI and 
OEPAYs personnel 

Expected Results 
Establishment of local h n d  raising committees In the countries that need 
additional financial assistance Prov~de financ~al and rechnlcal suppon to the 
Sat~onal  Programs to be established by the National Dlrectors, CCI and 
OEPA 

E Protocol Preparation for the Operational Invest~gatlon on Treatment with 
Two Combtned Drugs 

Inrroductlon 
Actually the ehminat~on of cl~nlcal symptoms and the transmtsslon disease is 
based on ach~evernent of a h~yher coverage of pat~ents wlth \?ectizan (More 
than SO O/O) 

Just~fication 
The Mectlzan IS a microfilar~cidal drug with low or none effect under the 
currently used doses agalnst adult worm o vol~ulus This means that 



rnaSSlVe treaImenl snoulu De estaDllsnea aunne, tne duul WUAIAI  3 rrrc, wruur 

1s approx~mately twelve years For that reason, ~t wlI1 be useful to find a 
mrcrofilancldal drug that could guarantee the ei~m~nat~on process In a shorter 
tlrne 
The Amocarzme has proved a 65 % efficacy against adult worm In patlents 
wrth Onchocerclasls In Lam Arner~ca, Ecuador, and Guatemala However, 
In Afr~ca the same doses under the same arcurnstances haven't had effect 

- 
Methodoloq 
Actually the use of Amocarnne IS under the WHO'S control and coordmatlon 
It w~ll be necessary to establ~sh contacts as soon as poss~ble, to evaluate the - 

poss~bllrty of usmg these drugs 

Evwected Results 
Establishment of a pdot study project wrth both drugs, follow~ng d~fferent - 

treatment schemes 

F Suppomng OEPA lnteractlons wlth other instltutlons 

Tntroduct~on 
OEPA keeps a t ~ d e  relat~onsh~p wlth different Organ~zat~ons, some of them 
are financial lnstltutrons as IDB, other l o ~ l s t ~ c  ones as the Mectrzan Evperr 
Cornm~ttee and PAHO, and other techn~cal-adm~n~strat~ve as CCI - 

Addlt~onally there are two committees with whlch mamains a t~ghten 
- relat~onsh~p upon the D~rector's request, panlcrpatlon on the OEPAys 

Program Coordlnatmg Commlrtee ( K C )  and OEPA s Program Evaluation - 

Cornm~ttee (PEC) - 

Methodolopy 
The OEPAys Drrector In coord~nat~on w~th the Comm~ttees and Inst~tutron 
D~rectors schedule the rneetlngs agenda They decrde the part~crpat~on for 
each Long Term Consultant and Senlor Expert Adv~sor, although th~s  
partlclpat~on IS tightly related to the~r eupert~se's area I 
Evpected Results 
Upon requesr techn~cai paniclpatlon In five meetlngs (OEPA-PCC, OEP 4- D 
IDB, OEPA-PEC, 1ACO)and any orher at OEPA s Drrector crlterla 

G Secure to obtaln the 1998 Nat~onal Plans 

The Annual Plan that contams the actlons to be developed and the countnes' 
budget 1s the bas~c document for the PCC and sponsormg agencles to have 
a better we3v of what plans countnes wdl develop the11 goals tlme tables 
scheduled and ~mpl~cnred costs specially those requrred from OEPA 

Mr~hodolow 
Bahed on The Guldehne to Elaborate the Annual P l ~ n  that was prev~ouslv 
sent to each counrry follow u p  to secure obta~nrng the final version of the I 



Plans of Actlon Thls orlglnal document, will serve to the Long Term 
Consultants and OEPA's adminrstratlve ofice to present their 
recommendations to the PCC and to the Natlonal Programs themselves every 
year 

Ex~ected Result5 
Secure to receive the orlginal verslon of the Plans of Actlon from the SIX 

countries that form part of the Reglonal Program and forward them to the 
Long Term Consultants 

8. INSTITUTIONAL AND TASK FORCE GROUPS 

In 1997 OEPA proposes the interaction w~th two exlstent groups and to start 
activltles in the creatlon of an expert commlttee for the certification of the ellmination 
of onchocerciasls 

a PCC 
The PCC by mandate has been playing an advlsory and technlcal role malnly 
onented to the revlslon and the coordmat~on of some technlcal actlvlties of the 
natlonal plans and some technical aspects of the OEPA structure However, 
and due to the level of advance of the nat~onal programs and the sustalnabhty 
ealned by OEPA ~tself, the actlon to be coordinated and requested by the - 
Director of OEPA related to the PCC are 

a 1 Configuration of the PCC The denommatlon of two new members of 
recognized reputation and backgrounds to reemplace the vacancies left by 
former members who finished their perlod 

a 2 To considerate and re-onent the role and the energy of all PCC members 
withln strateglc lssues Instead of programatlc ones In thls connection, the 
main strateglc Issue to be handled by the PCC on request of the Dlrector of 
OEPA are 

The creation in 1997 of the baslc action for the structure of a 
task force or a external committee orlented to cenlficate the 
ehmlnatlon of onchocerciasls in the near hture 

The creation of mechanisms, methodologies and baslc 
strateglcs for structurmg natlonal groups to support 
techn~cally and financially the actlvitles of the nat~onal 
programs, or~ented to sustainab~lity 

The creat~on of an especlal task force ( ad honorem ) and basic 
strategc and country profiles and proposals for tramng, 
especially In some technlcal areas whlch are crltrcal for the 
sustalnabll~ty of onchocerc~asls programs such as entomology, 
ophthalmology laboratory analy sls ( PCR ), health 
mformatlon system / geographical ~nforrnatlon svstem and 
tralnlng of health promoters 



0 To support OEPA on the refinmg of methods and systems of 
reportmg actlvrtres for monltonng and evaiuatlon of onco 
actlvrtres on day by day basis and perrodlcal exercises of 
evaluation 

b Mect~zan Donatlon Program 

Up to now the lnteractlon between OEPA and the Mect~zan Donatlon 
Program Commrttee, has been sporadrc some shanng of ~nformatlon, and 
durmg the development of some events as IACO Keeplng the Independent 
role of each group (OEPA, PCC, and Mectlzan Donation Program 
Commlttee), OEP4 proposes for 1997 to work closely wlth the Mect~zan 
Donatlon Program Commrttee marnly on the followrng technlcal areas 

1 Unifimg, formats and procedures for the defin~tlon of the magn~tude 
- 

and the extent of the Onchocercras~s Program In each partrcular - 

country 

2 Usmg standard format for identrfyrng the rndlcators of the ~ndemrcrtv 
and treatment ( for example Number of localltles according KO 
mdemlclty, number of populat~on at rrsh, number of populatron 
affected, and number of populatron ellglble for treatment ) 

3 Exchangrng all documentary mformatlon each other 

4 Havrng at least the part~crpatron of one member of OEPA 111 one of rhe 
Mecrrzan Donat~on Program Commr ttee meet~ngs 

c Expert Committee on Cenlficatton of the Eltmlnar~on 

As rt was mentroned before, OEPA 1s planning in 1997 to have at least rhe 
opportun~ty of hiring one short tlme consultant to dedl w~th the prehmlnary 
steps for the creatlon of an tnternatronal expert group on the cen~ficatton of 
the ellmmat~on of onchocercias~s 

The project reached 20 months at the end of 1996 OEPA is still concerned abut the 
compromise of orienting actlvlt~es wthln the sustarnable and cost benefit approach In 
each of the SIX endemlc countnes OEPA has been able to ~dentlfj, natronal resources 
wlth some degree of expertrse as well as expen human resources on onchocerc~as~s 
However, OEPA staff IS very consaous that there st111 are some technlcal areas of 
experme that show some weakness to susta~n actlvmes after the perlod of Me of the 
project Due to that OEPA wdl start 1997 to coordinate and support the creat~on of 
a specla1 group to deal with the motrvatron and coord~natlon at natlonal level wlth the 
preparation of profiles and proposals for tralnlng of technlcnl support staff, specially 
In the local level In the foilowlng areas 



T o  summanze the need for tralnrng of basic human resources t o  guarantee In the next 
two  or thre': years sustainabillty of actions, OEPA staff has ident~fied the followmg 

chnicai Area ( Countries 1 Trainer 

7 1  BRA COL ( ECU GUA , MEX VEN 1 Epldcmiolog 

Technlcai Mclllod Dr John 
for Enrornoiogical X X X Ehrenberg 

Epidemioioglcai Dr John 
Surveiliance X X Ehrenberg 

Dr John 
(Techn~cal support X X X X Ehrenberg 

X 

1% 
management X X X Frcddv 

Clark 

Ing 
techniques X X X X Freddv 

Clark 

I ng 
X X Y Frcdd~ 

~ n ~ e n t o n  and GIs Clark 

1 Health prornotcrs LTC- HEd 
and commun~tj X X X X and OEPA 
volt~nrcers tra~nine Director 

10 Espec~al Events 

In order to enhance ~ t s  rnanagenal process OEPA proposes for 1997 t o  work on two 
special e\ ents 

a The IACO meetlng t o  be held In Colombia with a durat~on of three days 
OEPA for tradmon and due to  the need t o  JOln and to  have the opportunity 
of  s i i a r~ng  results, has been able to  coordinate yearly the Inter American 
Conference on Onchocerclasis - IACO In  1997 OEPA wdl contlnue 
worhmg on the c o o r d ~ n a t ~ o n  of such activity 

b 4 managerla1 worAshop for the D~rectors/Adm~n~strators o f  the Nat~onal 
Programs to be held In Guatemala w ~ t h  the support o f  IDB for a period of 
three days 



-I 

The basic thepei for IACO are to be defined In consensus w~th the PCC and Natlonal 
DireEtors 

The themes suggested for the meeting of National Directors In Guatemala are 
- 

plannmg, reporting, and evaluation according to the loge framework and the use of 
mdicators of Impact according to a tramng package available at IDB 


